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It should be clearly understood that the 
treatment of illness recommended in this book „ 
whether by medicine or otherwise , ts not 
intended to take the place of skilled medical 
assistance and advice . There may be special 
reasons in any particular case why other 
measures should be adopted than those here 
recommended. 

What is given here is as a substitute when 
shilled aid is not obtainable . 



CHAPTER I 

MEDICINES IN INDIA 

Now that druggist’s shops and medical halls are so oomxnon 
throughout India even in comparatively small towns, it is 
better to rely upon one of these and obtain one’s drugs fresh 
than to keep by one a supply of rarely needed medicines that 
, the climate will cause to deteriorate. Even so a few necessa- 
ries, such as materials for a simple surgical dressing, some car- 
bolic acid, tincture of iodine, potassium permanganate, and 
quinine sulphate, should be kept in every house, sinoe such 
are most frequently required. 

For those, however, who spend long periods in camp, for 
removed from medioal aid or from druggist’s shop, or for those t 
who travel in altogether uncivilised places, something more is * 
neoessary. The traveller in the wilds cannot do bettor than 
possess one of Messrs. Burroughs and Welloome’s numerous 
Tabloid Medioine Chests. This firm makes these equipments in 
many sizes and forms, and the traveller should select one of 
size and contents according to his probable needs. Whatever 
else it contains the chest should include some compressed band- 
ages, lints and wools for Burgical dressings ; oarbolio aoid to 
make an antiseptio lotion ; magnesium sulphate, and tinoture 
of opium ; tincture of iodine, potassium permanganate, quinine 
sulphate, and aspirin. The last three may be in tablet form. 
For further detail regarding simple surgical equipment the 
first pages of Chapter VIII should be consulted. For an 
aperient pill, the compound oolooynth pill given in presarip- 
tion No. 62 should be taken. Eno’s fruit salts is also a valu- 
able mild purgative. Measures for liquids and solids are also 
neoessary. 

As some of the drugs given in oar Prescriptions at the end 
of the book oan be obtained in Indian and other bazaars, we 
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give here a list of 
Hindustani names. 


of them with their classical imfl 


Abrua precatorius 
Aoaoia oaieohu 
Aoonitum Ferox 
Aoonitum heterophyllum 
Aconitum napellua 
A ogle maomeloa 
Aloe borbadensis 
Alum an 

Andrographis panioulata 
Andropagon oitratis 
Areoa oateohu 
Balsamodendron myrrha 
Oamphora offioinaruxn 
Cannabis sativa 
Capsicum annum 
Cassia lanoeolata 
Cera alba v. flava 
Cinohona cortex 

Pinnawrinmiim ZOylailioum 

Citrulliu oolooynthus 
Coffea arabica 
Coriandrum sativum 
Croton tiglium 
Cubeba officinalis 
Cuprum 

Curcuma angustifolia 
Datura alba 

Dipterooarpus turbinatus 
Elletaria oardamomum 
Eucalyptus globulus 
Eugenia jambolana 
Ferri sulphatis 
Ferula asafcBtida 
Clycerrhiza glabra 
Gynocardia odorata 
Hemidesmus Indio us 
Hydrargyrum 
Hyosoyamus niger 
-Juniperus communis 
Umim 
Mel 

Melia aaadirachta 

Opium 

Piper nigrum 


Jequirity 
Catechu 
Indian aconite 
Indian atees 
Aconite 
Bael fruit 
Barbados aloes 
Alum 
Crest 

Lemon grass 
Areoa nut 
Myrrh 
Camphor 
Indian hemp 
Cayenne pepper 
Indian senna 
Wax 

Cinchona bark 

Cinnamon 

Colooynth 

Coffee 

Coriander 

Croton-oil seed 

Cubebs 

Copper 

Indian arrowroot 
Datura 
Gurjun oil 
Cardamom 
Blue gum 
Jambul 

Sulphate of mm 

AsafcBtida 

Liquorice 

Ghaulmugra 

Indian sarsaparilla 

Mercury 

Henbane 

Juniper 


Gumchi. 

Katha 

Bish 

Atees 

Mitha zah&r 
Bel 

Ghikanvar 

Phitkari 

Kiryat 

Harich&ha 

Supari 

Bol 

Kapur 

Ganja 

Lai miroh 

Sana 

Mom 

Cinchona. 

Dalchin 

Indrayan 

Tffifi 

Dhania 

Jam&lgota 

Kab&bchim 

Tamba 

Tikkur 

Dhatoora 

Garjan 

Elaichi 

J aman 

Hirarkasis 

Hing 

Mulhatti 

Chaulmugra 

Magrabu 

Pftrft 

Khorasani ajowan 
Aarar 
Alai 
Madh 
Nim 
I Afim 

I Ka. 11 niiwih 
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Plantago ispagula 
Potasaii nitres 
Psoralea ooryli folia 
Ptyotaotis ajowan 
Bio inUfl nn mmnnii 

Santalum album 
Soilla Indies 
Sodii biboras 
Sodii ohloridum 
Sfcryobnos aox vomica 

Sulphur 
Swertia chirata 
Tamar indus Indies 
Zingiber offioinalis 


English name Hindustani 


Isapghul 

Saltpetre 

Babohi 

Ajowan 

Castor oil 

Sandal-wood 

TnHinw squill 

Borax 

Common salt 
Nux vomioa or 
stryohnine 
Sulphur 
Chiretta 
Tama r in d 
Qinger 


W 

Babohi 

Ajowan 

A rand 

Sandal 

Janglipyfta 

TinkAl 

Nimak 

Kuchlfi 

Gundhak 

ChirSyata 

Imli 

Adrakh 


All ordinary medicines should be obtained at a reputable 
druggist's ; such simple remedies, hoWbver, as alum, asofeutida, 
bael, castor oil, saltpetre, senna leaves, stramonium leaves, 
honey, and sulphur may be obtained when necessary from the 
Indian druggist in the village bazaar. There are, however, 
many other drugs in his stock, powerful in their effects, and 
most of them well known to European medicine ; but the 
source and strength of these is so variable that it is scarcely 
advisable to make use of them except in oases of extreme emer- 
gency, and the writer has seen oases of accident and even of 
death produced from their indiscriminate use by hakims and 
other self -constituted physicians. Even some of the drugs 
that are pure may vary in strength, owing to the drugs having 
been procured not from one but from many allied species of 
plants. Until the day therefore when standardised prepara- 
tions of Indian drugs can be obtained, it will be better to avoid 
the medioines obtained from the bunniah, except in the ease 
of the simple remedies above mentioned. 
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compounding or medicines 


Weights and Measures used in Compounding Medicines 

Weight tor Solids 


20 grains make .1 scruple 

8 scruples „ 1 drachm 

8 drachms 1 ounce 

12 ounces ,, ..... 1 pound 


Measures fob Fluids 


20 ounces 
8 pints 


1 drachm 
1 ounce 
1 pint 
1 gallon 


Glass measures as sketched below should be plaoed in all medicine ohesta 
large enough to admit them : 

Um MEASURE GRADUATED TWO-OUNCE MEASURE 

Drachm j Ounces Drachma 



Fxo. 1. 

When the quantity of fluid medioine is so email that it 
OMinot be measured by minims, drops are ordered, which should 
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be poured from the bottle aoouratdy. The bottle should be 
held obliquely, with the tower part ot the lip resting against 
the stopper. The bottle should then bo carefully tilted, when 
the contents will drop from the lower edge of the stopper. 
A little praotioe will enable any person to drop with exactness. 

It should be remembered that drops do not necessarily 
equal minima , as fluids vary in density ; for instance, oil 
and water. The size of the mouth of the bottle, and the manner 
in whioh the fluid is manipulated, may also vary the size of the 
drop. The best plan is, therefore, to obtain a glass medicins 
dropper, by whioh greater accuracy is insured. Measure- 
ment of fluids by the minim glass should, however, always be 
adopted, unless the medioineis required in very small quantities. 

The following is a rough measurement of fluids approxi- 
mating to the apothecaries’ measure for fluids (see p. 4). 
This rough measurement » sufficiently accurate for doses of 
ordinary mixtures, the active ingredients in whioh are diluted 
by water ; but it should not be used to compound medicines, 
or to measure them in the undiluted condition , as the size of 
spoons, even of the same class, is liable to vary. 

1 teaspoonful — one draohjn 


1 deeertspoonful . • . — two drachms 

I tablespoonful — four draohms, or 

half an ounce 

1 small wineglassful . . . . — about two ounces 

1 Breakfast cupful • • . . — about eight ounoec 

'in Compounding Medicines distilled water should be 
used. If this cannot he prooured, water whioh has been puri- 
fied by filtering and boiling should be used, and the measurer, 
knives, etc., should be kept perfectly olean. 


D08ES OT XZDIOmS 

Unless expressly stated to the oontrary, the doses men- 
tioned in the aooount of diseases, and in the collection of pres- 
criptions (#ss Chapter XXIII), are those adopted for an 
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ordinary strong adult. For younger and less robust patients, 
and for ohildren, a smaller dose is necessary. Delicate women 
usually require a less powerful agent than stronger women, 
or than, those of the other sex. 

The following table shows the approximate doses of medi- 
cines for different ages. For solids the scales and weights must 
be used, according to apothecaries’ weight (see p. 4). For 
fluids the measures must be used (see p. 4), and minims must 
be substituted for grains, aooording to apothecaries’ measure 
(see p. 4). Below five minims drops should be given (see p. 6). 


AW above 

Maximum done 
one ounoe 

Maximum done 
one drachm 

Maximum done 
one aoruple 

1 month 

24 grains 

3 grains 

1 grain 

6 months 

2 scruples 

5 grains 

If grains 

1 year 

1 drachm 

8 grains 

24 grains 

2 yean 

14 drachm 

9 grains 

3 grains 

3 

1} drachm 

12 grains 

4 grains 

5 „ 

2 drachms 

15 grains 

5 grains 

7 „ 

3 drachms 

20 grains 

7 grains 

10 

4 ounce 

4 drachm 

4 scruple 

13 „ 

5 drachms 

40 grains 

14 grains 

15 „ 

6 drachms 

45 grains 

16 grains 

20 ,, 

7 drachms 

50 grains 

18 grains 

21 „ 

1 ounoe 

1 drachm 

1 scruple 


This shows that, if the dose of any medicine for a man of 
twenty-one yean of age is 1 ounce (maximum dose), then the 
dose of the same medicine for a ohild between one month and 
six months is 24 grains, or 24 minims if a fluid ; for a child 
above five yean of age, 2 drachms : and for a child above ten, 
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half an ounce. Or, if 1 scruple, or of fluid 20 minims, is the 
maximum dose for a full-grown man, then the dose of the same 
medicine for a child seven years old will be 7 grains of a solid 
medicine, and 7 drops of a fluid medioine ; and for a child one 
month old 1 grain, or 1 drop. 

The above may be accepted as safe for ordinarily strong 
children ; but when dealing with weakly ohildren it will be 
advisable to lessen the quantities by one-sixth up to one year 
of age, and by one-eighth from one year to ten years of age. 

Independent of the differences which exist between the 
doses suited to an adult male and a delicate female, as men- 
tioned above, other circumstances, such as habit, disease, climate, 
mind , race, and idiosyncrasy , must often be considered when 
regulating the dose. Thus children are peculiarly susceptible 
to the influence of opium , very minute quantities having proved 
fatal to infants ; and unfortunately opium iB the powerful 
agent in various ‘ soothing syrups’ and ‘ cordials ' sold for 
children. In this book preparations containing opium are 
rarely, and always ’most cautiously, prescribed for children. 
Habit will enable certain people to consume large quantities of 
opium, arsenic, and of some other substanoes: in certain 
maladies large doses of opium produce little effect. In a 
tropical climate it is sometimes undesirable to use purgatives 
with the freedom with which they may be given in other 
latitudes ; and especially so if cholera prevails. 


Idiosyncrasy to Drugs 

Indians sjb a rule require smaller doses than Europeans, 
except in the case of purgatives, of which they require larger 
doses. Besides Buch differences due to race, climate, or age, 
there are found at times oertain individual peculiarities to 
certain drugs ; this is called an idiosyncrasy. Such idiosyn- 
crasy is illustrated by the smallest particle of mercury some- 
times producing salivation, by iodide of potassium occasionally 
exciting symptoms of corye a, and by pollen exciting hay 
asthma in some people. It is not, however, medicines only 
which produce extraordinary effects on peculiar constitutions. 
There are persons who cannot eat celery, shellfish, oatmeal 
cakes, strawberries, apples, mushrooms, or cucumber without 
suffering from nettlerash or oolio. 
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These peculiarities, however, are very much the exception : 
although certain neurotic people are inolined to imagine they 
po Moen them when they really do not. This is not infrequently 
the case when the medicine suggested is unpleasant in taste 
or in immediate effect. 



CHAPTER 11 


THB ANATOMY AND PHYSIOLOGY OP TH1 HUMAN 
BODY 

In the work now to be undertaken, it is essential that the 
reader should be acquainted not only with the remedies at his 
disposal and the diseases he is liable to meet with, but also 
with the methods by which he may distinguish one disease 
from another. It is necessary therefore that the lay reader 
should have some preliminary knowledge of the size, shape, 
position, and function of the various organs in the human 
body in order that he may be able to ascertain the particular 
organ or organs affected, from the symptoms oomplained of by 
the patient. Such a knowledge implies a preliminary study 
of the anatomy (or formation) and the physiology (or Amotion) 
of the various parts of the human body, and a ohapter on these 
subjects would therefore seem to form an essential portion of 
this work. 

The human body is roughly separable into head, trunk, and 
limbB. If the body were split lengthwise with a great knife, 
which was made to pass down the middle line of both front and 
back aspects, the two halves would be seen to be almost exactly 
alike. One-half of the body divided in this way would show in 
the trunk the cut surfaces of thirty-three bones joined together 
by a very strong and tough substanoe into a long vertioal 
column, which lies muoh nearer the back (or posterior) aspeot 
of the body than to the front or anterior aspeot. The bones 
thus cut through are called the vertebrae. They enclose a long 
Blender oanal, called the spinal oanal, which lies near the baok 
aspeot of the body, behind the more spacious ohamber of the 
ohest and abdomen whioh lies in front. There is no direct 
communication between these two primary oanals of the 
body. The spinal oanal oontains a long white cord (the spinal 
oord), which is a very important part of the nervous system. 
The anterior ohamber is divided transversely by a partition, 
partly fleshy, partly membranous, called the diaphragm, into 
two subsidiary chambers, the ohest or thorax, and the belly or 
( 9 ) 
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abdomen The alimentary oanal or tube by whioh the food is 
conveyed into the body traverses both these chambers passing 



Fio 2 Front 

A — Lo ns. E— Stomach. 

B— Heart. F— Small mtestme 

C— Starnom or Braast bona G— Colon or larga xntaatme 

D— Invar H — Bladder 
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through the diaphragm. So doea a long double chain of little 
maases of nerve substance, called the ganglia, which are 



Fio. 3. Back. 

A — Lung. C— Spleen 

B— Kidney D — Colon or lain* intestine. 

connected together by nerve cords. These constitute what is 
known as the sympathetic nervous system. In addition to 
alimentary canal and sympathetic nerves, the abdomen 
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contains two kidneys, one plaoed against each aide of the 
vertebral oolumn, a liver, pancreas or sweetbread, spleen, and 
bladder, and in the female a womb and two ovaries. The 
thorax or ohest, besides its segment of alimentary canal 
and sympathetic nerves, oontains the heart and two lungs. 
These last are plaoed one on eaoh side of the heart, which lies 
nearly in the middle of the ohest. 

■Where the head joins the body the uppermost of the thirty- 
three vertebra is suooeeded by a continuous mass of bone 
which extends through the head and still separates a posterior 
from an anterior ohamber. The posterior and upper ohamber 
or cavity of the skull opens into the spinal canal. It oontains 
a large mass of nerve matter oolled the brain, which is conti- 
nuous with the spinal cord, the two together constituting the 
oerebro-spinal axis. The ventral ohamber or face is oooupied 
almost entirely by the mouth and pharynx, whioh form the 
upper end of the alimentary canal. 

We see thus from a Btudy of the human body that it is 
essentially composed of two tubes, a dorsal one and a ventral, 
separated completely from one another by the bony spinal 
oolumn and the bony skull axis, which form the floor of one 
tube and the roof of the other. If viewed on transverse 
section, it is seen that these tubes differ in their comparative 
size according to the position at which the transverse sections 
is made, the posterior being much the larger at its upper end, 
where it contains the bruin ; while in the region of the 
thorax and abdomen it is the anterior one, which contains lung 
and heart, or stomach, liver, kidneys, spleen, etc., that has 
the preponderance in capacity. 

Suoh chambers as arc found in the trunk ore nowhere to bo 
met with in the limbs. These are solid or semi -solid through- 
out exoept for the tubes (hlood-vossels and lymphatic vessels) 
whioh permeate them, conveying nourishment to their struc- 
tures and carrying off the waste products evolved by their 
aotion. 

On dissection of the human body with no other apparatus 
than the surgeon’s knife we can see that it is covered by a 
continuous membrane, thioker at some parts, thinner at others, 
called the skin ; and if we trace this membrane to the various 
apertures of the body we will find that it continues inside the 
body sod forms a lining to the various cavities. Its ohnraoter, 
it is true, differs as it passes inside, but the lining membrane 
of the cavities is continuous with the skin of the exterior. 
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By careful dissection it will be seen that this membrane is- 
everywhere composed of two layers ; an outer one, purely 
membranous, containing no blood-vessels or nerves; and an 
inner one containing both, but mainly fibrous in its structure, 
from the deep surface of which fibres radiate in all direotions- 
into the organs contained in the body in such a complete 
network, that if the structure of the various organs oould be 
washed away a fibrous cast would be left of the entire body. 
The outer membranous layer, where it covers the exterior 
of the body, is oalled the epidermis. It is there stratified, and 
it is to the’ comparative number of its strata that the thickness 
or thinness of the outer skin at the various parts is due. Where 
it lineB the cavities of the body it becomes unstratified, hence 
thinner and redder, and takes on the function of secreting 
mucus, a glairy fluid which lubrioates the interior of the various- 
cavities of the body. It is then distinguished by the name of 
mucous membrane or epithelium, but is essentially a conti- 
nuous membrane lining the interior of the cavities, as the skin 
does the exterior of all, and it is continuous at its margins with 
that membrane. The derma or true skin and the deep layer 
of the mucous membrane which corresponds to it, are, os 
already stated, chiefly made up of fibrous filaments which 
spread from these throughout the body in all directions. 
These fibres collectively are known as the connective tissues of 
the body, because it is by means of them that the whole body 
is knit together. Connective tissue varies very much in 
character ; in some places it iB soft and filamentous, as where it 
forms the framework of soft organs like the spleen or liver, at 
others it is collected together into firm cords and bands, as inr 
the tendons and ligaments, and attains great strength and 
density ; but it exists everywhere throughout the body, and 
forms a sheath to eaoh organ as well as a fine meshwork in the 
inside of the organs, upon which at in a framework the various 
organs are built up. 

The presence and action of some of these organs which are 
built up in this meshwork of connective tissue may be deter- 
mined during life. Thus if the front of the upper arm of a man 
whose arm is extended be grasped by another person, a soft 
will be felt, which thickens and becomes hard if the fore- 
arm is bent on the arm. When the forearm is extended, the 
upper arm again becomes soft, and the thickening and hard- 
ness vanish. If the skin were removed from the front of the 
upper arm, it would be found that this thickening and hardnom 
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was due to the presenoe of a mass of red flesh enveloped in 
connective tissue. If this envelope of connective tissue were 
examined, it would be found to be collected into a cord or 
tendon at either end attaohed at the upper extremity to the 
shoulder blade and at the lower to the bones of the forearm, 
and that the thickening and hardening of the flesh was due to 
an inherent property residing in the flesh, whereby it oot>ld 
change its dimensions, becoming shorter and thioker under the 
influence of will, and returning to its original dimensions when 
left alone. By the thickening and shortening of the musole or 
flesh, the bony points to whioh the tendons at either end are 
attaohed are naturally approximated and the forearm is thus 
bent on the arm. This temporary thickening and shortening, 
whioh is the inherent property of all muscular tissue, is termed 
its contractility, and it is through this property that muscular 
tissue becomes the great motor agent of the body, the muscles 
being so disposed between the bones which constitute the 
system of levers that support the body that their contraction 
necessitates the movement of one lever upon another. These 
levers form part of the system of hard tissues which constitute 
the skeleton. The less hard of these are the cartilages, com- 
posed of a dense firm substance oommonly known as gristle. 
Harder than this are the bones, masses of tissue akin to cartil- 
age, but naturally petrified by being impregnated with phos- 
phate and carbonate of lime. All the bones of the body are 
fastened together by ligamentous bands of connective tissue, 
passing from one to the other, and where the end of one plays 
on the end of another they are capped with a smooth coating 
of cartilage in order to prevent jarring and to reduce friction. 
The opposite surfaces of cartilage, whioh thus form port of 
every joint, are called the articular cartilages, and every joint 
is lined with a delicate membrane whioh secretes a little joint- 
oil to lubricate the ends of the bones as they rub one upon the 
other. 

More than two hundred bones are described as constituting 
the bony skeleton, but the number varies with the time of life, 
some of these separate bones becoming welded together as age 
advanoes. Thus there are in early adult life thirty-three 
separate bones in the spinal column, and although the upper 
twenty-four ordinarily remain distinct throughout life, the 
20th, 26th, 27th, 28th, and 29th ordinarily become later on 
united into a separate bony mass oalled the sacrum, while the 
80th, 81st, 82nd and 33rd also frequently run together into 
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another mass, known as the coccyx. The pelvis, to which the legs 
are attached, consists, in the adult, of two large bones (the ossa 
mnominata), but in early life eaoh of these consists of three — 
the ilium, the ischium, and the os pubis. If we plaoe a joined 
skeleton or a dead body on its feet on the ground, wo wfll find 
that in no position is it possible to make it stand upright ; the 
centre of gravity is too high, and the play of the joints one 
with the other is too free. The upright position, easy as it 
may seem, is the result of the balance of a number of muscles 
one with another. The foot forms the surface of support, 
but it is only by the pull of the muscles on the back of the leg 
that this is kept upright ; the pull of the musoles on the back 
of the leg would bend the thigh backwards were it not for the 
strong counterbalancing pull of the muscles on the front of 
the thigh. These are similarly counterbalanced by the 
muscles of the hip, and so on ; it is only by a series of balancing 
and counterbalancing movements all over the body that the 
erect posture iB maintained at all. What is it then that adjusts 
the force of all these movements and enables us to assume and 
to maintain the erect posture which we seem to take up so 
quickly and easily ? If a person, while standing in the erect 
posture, receives a violent blow on the head, be will, if the 
blow be severe enough, loose consciousness and drop helpless 
all of a heap on the ground. A violent emotion will in some 
persons produce the same effeot. The blow need not be 
severe enough to cause permanent injury ; in a few minutes 
the person may recover, and be able to rise and to stand erect 
again, but for the time being an influence has been exerted on 
something which governs the musoles, and this has been accom- 
panied by unconsciousness of shorter or longer duration. A 
cursory examination of this phenomenon might lead us to the 
conclusion that it is the mind whioh governs the muscles, but 
persons who have been so shot or stabbed, or otherwise injured 
in the baok as to sever their spinal cords, without any consi- 
derable injury to other parts, have been found also to lose the 
power of standing up, although their minds have remained 
dear. Under these circumstances, they are unable not only to 
stand, but also to feel anything that is going on in the lower 
parts of their bodies, or to make any movement in them. 
Although the mind is thus out off from the lower limbs, a con- 
trolling or governing power, however, may still remain, for if 
the soles of the feet be tiokled, the kgs are drawn up on the 
body, and an electric current passe d through the limbs will 
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cause them to contract even more vigorously than if the spinal 
cord were uninjured. If, however, the injury reoeived has 
been so severe as not only to out or sever the spinal cord but 
to crush it or disorganise it, then neither tiokling of the soles 
nor eleotrio currents however powerful will cause the limbs to 
be drawn up. The conclusion to be drawn from thiB is that 
while the brain is the seat of all sensations and of mental action 
in general, and the primary souroe of all voluntary muscular 
motions, yet the spinal cord is by itself oapable of receiving an 
impression from the exterior, and of converting it not only into 
a simple muscular contraction, but even into a combination of 
suoh. Some of the impressions that the body is oapable of 
receiving from without are very diverse in character and appeal 
only to very limited parts of the body, while others are percep- 
tible by the whole body. Thus an impression of touch, of 
heat, or of cold may be received by any part of the skin, but an 
impression of taste, smell, hearing, or vision oan be reoeived 
by only a small portion of the body which has been specialised 
to reoeive suoh an impression. These portions of the body 
whioh have been so specialised are termed the organs of special 
sense, and of these there are four — the eyes or organs of vision, 
the ears or organs of hearing, the nose the organ of smell, 
and the tongue and parts of the pharynx, the organ of 
taste. 

We have now described briefly the gross structure of the 
body and before passing on to consider the working of this 
wonderful machine, a few words as to the minute or micros- 
copical structure of the body might be appropriate. All 
living matter has, as its ultimate functional unit, a structure 
called a “ Cell ”. This may be regarded as a little individual 
in the large society which we recognise as a body. It will be 
seen therefore that a body is really an aggregate of these small 
individuals or oells, each having its particular function to 
perform for the welfare of the whole. Cells are of various 
shapes and consist essentially of a membrane enclosing a 
viscous substance known as Cytoplasm within whioh there lies 
the small body, that is usually of a circular shape and is known 
as the nuoleus. This nucleus controls the life prooess going on 
within the oell. In order that the oell may live to do its appro- 
priate work, food has to be brought to it in a simple and easily 
assimilable form, and waste products produoed in the course of 
its work have to be removed. Then again the life of the 
majority of the body oells is shorter than that of the body, so 
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they have a function of division, one cell becoming two by 
singularly beautiful process known as “ mitosis’*. If this 
were not so, any simple injury would never heal. Each tisane 
has its usual form of cell adapted for its particular work. For 
instance a kidney oell has to excrete certain substanoes pre- 
sented to it by the blood, and a nerve cell has to conduct 
impulses from the brain and from the spinal cord. 

All work implies waste. The work of the nervous system 
and that of the muscles therefore implies consumption, either 
of their own substance or of something else. The human 
machine, like others, can do no work without fuel, and it must 
have a means of throwing out the waste. This is, broadly, 
what it does. By means of the alimentary organs fuel is 
brought in, and converted into a condition fit for the use of the- 
body that is into simple substanoes fit for oell consumption ; 
by the circulation the alimentary materials are carried to the 
parts of the body that required them ; while the excretory 
organs get rid of waste products. The alimentary organs axe 
the mouth, pharynx, gullet, stomach, and intestines, with 
their appendages. Food-stuffs are received in the mouth and 
thence pass through the alimentary canal, the whole purpose 
of whose action is to separate the nutritious portions from the 
non-nutritious residue, and to reduoe the foods into a state 
of solution or of very fine subdivision in order that they may 
pasB through its walls into the minute branches of the' vascular 
system, which forms a meshwork of vessels around the 
intestines. 

First of all, the teeth crush the food and reduoe it to 
small particles, which are oapable of being easily mixed 
with the fluidb secreted in the alimentary canal or its 
appendages. Thus it oomes into contact in the mouth with 
the fluid secreted by the salivary glands. This fluid not only 
moistens the food and makes it more easily swallowed, but a 
ohemioal is found in it, formed by these glands, which has the 
effect of changing the insoluble starchy substances of the food 
into an easily soluble sugar. The action to whioh the food is 
next submitted in the stomaoh is also a solvent one, converting 
some insoluble substances into solutions whioh easily pass 
through an animal membrane. This is accomplished by 
the glands of the stomaoh. These glands line the whole of the 
interior of the stomaoh, whioh in a state of rest is pole and 
slightly moist. When food is taken the stomaoh is stimulated 
in such a way that its interior blushes and its glands seorete a. 
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watery fluid, which by the involuntary movements of the 
stomach mixes thoroughly with the food. The watery fluid 
contains another ferment, whioh has the power of converting 
insoluble albuminous substances, like white of egg, into a 
soluble substanoe called peptone. The food now passes into 
the intestine, and there it meets with the fluid secreted by two 
of the most important appendages to the alimentary canal, 
viz., the liver and the panoreas or sweetbread. The fluid 
secreted by these is thoroughly mixed with the food as it is 
passed through the upper part of the small intestine by the 
involuntary movements of that portion of the gut, and further 
changes occur in the food. The pancreatic juice converts the 
remainder of the starchy material in the food, whioh has not 
already been converted into sugar by the Baliva, into a soluble 
sugar ; more of the albumins are converted into simple pro- 
ducts oalled amino-acids, while the bile and the pancreatic 
juice together act on the fats in the food and emulsify 
them, i.e., break them up into exceedingly minute partioles. 
The fats of the food are thus rendered easily absorbable by 
the lacteals, a series of little vessels lying in the walls of the 
intestine along with the blood-vessels, which have the special 
function of carrying the fats absorbed to a special channel 
— the lymphatic duct — into the blood-stream. Amino-acids 
and BUgars are carried into the blood-stream via the liver, 
where they undergo some change. As the food passes along 
the small intestine, digestion and absorption go on simulta- 
neously. All the way down, the proteins, starohes and fats 
of a meal are undergoing digestion and passing away by the 
lacteals or the blood-vessels, so that by the time the food has 
reached the large intestine a great deal of the nutritious matter 
has been absorbed . Even in the large intestine some nutritious 
matter is still absorbed, but one marked change undergone in 
this part of the alimentary canal is the absorption of water. 
Up to the large intestine, the amount of fluid secreted into the 
bowel is about equal to the amount absorbed ; in the large 
intestine, on the contrary, the contents beoome leas and less 
fluid. At the Bame time a characteristic odour and colour 
are developed, and the remains of the food, now consisting 
either of indigestible matter or of matter whioh has escaped 
the action of the digestive juices, gradually assumes the 
character of faces. 

We have seen that there are a series of vessels whioh osrry 
away the digested products of the food from the alimentary 
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system. These are very minute tabes with very thin walls, 
which are called capillaries. Such tabes, with function varying 
at the different parts of the body, are found throughout. On 
all sides these capillaries pass into larger tubes called arteries 
and veins, and these becoming larger and larger at length open 
into the heart, an organ placed, as we have seen, near the 
middle of the thorax or chest. The walls of the heart are 
muscular, and it contracts rhythmically at regular intervals, 
forcing by these contractions the blood whioh its oavities 
contain into the arteries, whence the blood passes to the capil- 
laries and so through the veins back into the heart again. 
Thus the circulation of the blood is carried on, and the nourish- 
ment whioh it contains is brought into contact with every 
part of the body. Not only, however, iB nourishment oonvey- 
ed to the tissues through the blood. All energy implies waste, 
and waste products muBt be removed. It is the fresh blood- 
stream sweeping via the arteries through the capillaries that 
gathers up all the waste substances, the products of tissue 
activity, and carries these into the excretory organa to he 
separated and removed from the body. 

Waste products occur in numerous different forma in the 
body, hut are mostly finally resolved into three principal ones 
before removal, viz., carbonic acid, water, and urea ; and the 
excretory organs are mainly concerned in varying degrees 
with the removal of these three. However much the excretory 
organs may differ in appearance, they are all constructed upon 
one and the same principle. Each ultimately consists of a fine 
animal membrane analogous to a sheet of blotting-paper, one 
side of whioh is in communication with the exterior, while the 
other is in contaot with a stream of blood that has to be purified. 
These sheets of blotting-paper may be folded up and crinkled 
into various shapes, which determine the various shapes of the 
different organs, hut the principle is alwayB the same although 
the different sheets of blotting-paper have the power to strain 
out the different waste products from the system. 

Each of the excretory organs is mainly concerned with one 
of the ohief waste products, although it may at the same time 
offer an auxiliary means for the escape of some one or other of 
the rest. Thus the lungs are specially constructed to get rid' 
of the carbonio add, hut at the same time they get rid of a 
good deal of watery vapour. The chief duty of the kidneys 
is to get rid of urea and saline matter, hut at the same time 
they pass off a good deal of water and some earbonio acid. 
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The skin is chiefly oonoemed with the getting rid of water, but 
some carbonic acid and urea also is exoreted by it. 

The lungs have a double role to play in the n-nimal economy, 
for not only do they eliminate the oarbonio acid but they also 
serve to bring to the tissues oxygen, a substance which is as 
important as food or drink, since in defect of oxygen the 
nutritive matters in the food oannot be oxygenated. In 
•other words, the fuel oonveyed to tbe human maohine cannot 
be burnt up and made tq yield its supply of energy or heat. 

We have thus briefly described the alimentary, the circu- 
latory, and the excretory systems' of the human body, and seen 
how each does its work. This work must, however* be carried 
on in just harmony. Not only must the quantity of aliment 
taken in be at least equivalent to the waste, but it must be 
distributed with due rapidity in relation to the comparative 
waste in each locality, and the temperature of the body must 
be maintained at a tolerably even figure in spite of the constant 
variations in the temperature of the air. 

A combining system must, in fact, be added to the organs 
already described, and this is to be found in the nervous system, 
which not only possesses the function, already described, of 
-enabling us to move our bodies and become aware of what is 
going on in the external world ; but also makes us aware of 
<our need of food, enables us to discriminate nutritious from 
non-nutritious matter, to exert the muscular actions necessary 
for seizing food and for guiding it to the mouth, and governs 
-all the movements of the jaws and of the alimentary canal. 

By it also the heart is worked and adjusted, and the oalibres 
-of the distributing pipes are regulated so that the nervous 
system governs the excretory and the distribution of blood as 
well. 

There is another series of organs in the body which 
has come into considerable prominence in the last 20 
.years. These organs are known as the ductless glands 
or more correctly the “ Endoorines These are glands 
in various parts of the body, whioh elaborate complicated 
chemical substances that are carried in the blood stream 
to distant parts of the body where they bring about 
various effects. The most important are: the pituitary 
body, situated in the middle of the brain, tbe thyroid in 
-the neck, the sex glands and two small bodies just above 
the kidneys, known as the suprarenal bodies. Their functions 
are complicated, and in a book of this nature it is only possible 
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to Indicate their general importance to the animal economy. 
The natural growth of the body from childhood to adnlt 
life is controlled by one of many complicated substances 
elaborated in the pituitary. If too muoh of this secretion is 
produced the body /growth becomes excessive, resulting in a 
giant. Examples of this phenomenon are seen occasionally 
in travelling fairs. The thyroid gland produces a secretion 
which regulates the intensity with which the body burns up 
the food presented to it, and deficiency of this substance 
causes the fires to bum low and the organism to become 
sluggish. Examples might be multiplied of the indispensable 
functions of these glands, but sufficient has been said to indi- 
cate their position in the economy of the human body. 

These various functions constitute the great part of what are 
known as the vital actions of the body. So long as they are 
performed, the body is said to possess life. The cessation of 
these functions constitutes what is ordinarily termed death. 
In reality there are several kinds of death which may, in the 
first place, be distinguished from one another under the two 
categories of local and general death. Local death is going on 
every moment and in all parts of the body. Individual oells 
of the epidermis are constantly dying and being cast off to be 
replaced by others which are as constantly coming into exist- 
ence. This is equally true of the blood corpuscles and of most 
of the other elementary cells of the tissues. This form of death 
is insensible to ourselves, but is necessary for the due mainten- 
ance of life Occasionally, however, local death ooours on a 
larger scale as a result of disease or injury. Thus a bum may 
suddenly kill a larger or smaller portion of skin, or part of the 
subcutaneous tissue may slough out in the core of a boil, or a 
whole limb even may die as a result of mortification caused by 
some disease which interferes with the conveyance of nourish- 
ment to that part. The local death of some tissues is followed 
by their regeneration. Not only may epidermis or skin be 
thus reproduced, but nerve fibres, connective tissue, even bone 
also may thus form again after the local death of their predeces- 
sors. 

With regard to general death, the methods in which this is 
brought about would appear at first sight to be extremely 
various. A man may die of old age, of disease of the heart, 
lungs, liver, spleen, or brain by some variety of injury or by 
poison. In reality, however, the immediate cause of death is 
always the stoppage of function of one or other of three 
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systems, viz., the oerebro -spinal nervous system, the longs, or 
like heart. In hanging, death is usually produced by injury to 
the lower part of the brain, the medulla oblongata ; in drown- 
ing, by stoppage of the respiratory functions ; in heart failure, 
by the sudden cessation of the heart-beat and the consequent 
stoppage of the circulation of the blood. Examining these 
methods of death still more closely, it will be found on ultimate 
analysis that general death is always produced in one of two 
wayB, either by stoppage of respiration or of circulation. 
Death of the body as a whole, then, implies cessation of the 
functions of the brain, of the circulatory aad of the respiratory 
organs, but this does not imply death of the individual tissues. 
This does not take place till some time afteryards, and for a 
short period, after what is ordinarily called death, the tissues, 
e.g., the muscles, may be made to contract by the application 
of proper stimuli. In the end, however, after general death 
has occurred, the tissues too die, and the foroes of the inorgonio 
world work their will with the dead tissues. Oxygen, theslave of 
the living body, becomes the master of the corpse, and atom by 
atom the more complex molecules of the human frame become 
broken down into simpler and more oxidised substances, and 
are dissipated into the atmosphere, chiefly in the form of 
carbonic add, ammonia, and water. Even dense earthy 
structures, like the bones and teeth, are ultimately deprived 
of their animal basis, and becoming pulverised, dissolve 
among the waters of the globe, and the whole complete human 
frame is thus reduoed into its simplest component elements, 
whenoe it may again be gathered up to form new component 
parts of some other form of life. 
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THZ DIAGNOSIS OF DI8XASX 

Barons you oan treat a disease successfully you must make 
yourself acquainted withf its nature and the symptoms it 
produces. For instance, a person may come to you complain- 
ing of a pain in the head. This may be due to various causes, 
and it is necessary for you to distinguish the oause to whioh 
it is due before you can hope successfully to cure the evil. 
It may be due to a decayed tooth, in whioh case extraction 
is the only effectual remedy ; it may be caused by neuralgia, 
in which case a purgative and the subsequent administration 
of aspirin may be successful in relieving it ; or it may be due 
to an incurable disease of the brain. But in any case it is 
necessary for you to ascertain the nature of the disease before 
you proceed with the treatment. This is what is termed 
the diagnosis of a disease. 

Diagnosis is the science which teaches us to distinguish one 
disease from another and to trace signs of disease to the causes 
from which they spring : and before studying the method of 
distinguishing disease of one organ from disease of another, 
it ia necessary for yon to be acquainted with the position, size, 
and healthy structure of each organ, as well as to be able to 
become cognisant with the various conditions of disease to 
whioh they are liable. 

Diseases are distinguished from one another either by such 
alterations in the organs themselves, or their secretions, as oan 
be ascertained by the senses of the observer (signs), or by 
changes in the functions of the parts affected, whioh are 
perceptible only to the patient (symptoms). The signs of a 
disease axe least liable to mislead us, as in regard to them we 
an independent of the feelings of the patient, whioh he may 
be inolined to exaggerate. Of late yean much greater can 
has been exercised with regard to the diagnosis of disease, 
and many instruments, e.g. , the stethosoqpe, the laryngosoope, 
and the ophthalmoscope, have been invented which enable 
us to obtain a more accurate knowledge of the various condi- 
tions to be found in diseased organs ; but as these instruments 
( 23 ) 
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all require a certain amount of professional training to enable 
them to be used successfully, a description of their use is 
out of place in a volume like the present, and only methods 
of diagnosis which require the use of the senses and a certain 
amount of ordinary intelligence 'will be discussed. 

In every case of disease that you are called upon to treat 
you should first endeavour to form your diagnosis from a 
careful examination of the patient’s symptoms, and in order 
that you may miss nothing which may be of importance, it 
is well to follow a regular plan in so doing and to make a 
note of your observations. Suoh notes will often be of the 
utmost value to the physician who may subsequently have to 
be called in to attend the case ; and in any cose, if you do this 
systematically, yon may be sure that no important faot has 
been omitted. Commence with the age of your patient. 
This is important, because many diseases, such as cancer, 
are more apt to ooour at certain periods of life. The nature 
of bis occupation, too, often gives a due to the complaint; 
as, for instance, painters and other workers in lead are specially 
liable to colic, paralysis, gout, and disease of the kidney. 

Note the position of file patient. In pleurisy he usually 
rests on the affected side ; in many diseases of the heart and 
lung, he prefers the sitting posture ; while he usually lies 
flat and helpless in fevers and other diseases attended with 
great weakness. The general condition of the body must 
also be noted. He may be emaciated, as in consumption 
(phthisis), or (edematous and puffy, as in diseases of the heart 
or of the kidney. 

The state of the skin also is of importance. It may be 
yellow, as in jaundice, dry and harsh, as in some diseases of 
the kidney, or soft, perspiring, and emitting an add odour, as 
in rheumatio fever, or covered with some characteristic rash, 
as iu the various specific fevers. The features add expression 
of the patient are of the utmost importance ; indeed, eaah 
feature may furnish its own particular indications of disease. 
Thus the dilated nostril points to difficulty of breathing, the 
angle of the mouth drops in palsy, or is fixed in a rigid smile 
in tetanus or look-jaw. 

Next inquire into the manner in which the oomplaint com- 
menced, whether suddenly or gradually if it followed some 
other disease, such as fever, or if it oould be reasonably attri- 
buted to any particular cause’, as exposure to cold, accidents, 
or the like. Ask also if any of the patient’s family have been 
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subject to any particular malady, and if be himself generally 
enjoyed good health before his present illness. 

In every case it is important for you to note the state of 
the temperature, pulse, respiration, tongue, and appetite, 
together with the condition of the bowels and the urinary 
secretion. 

THE EHZiSZ 

With regard to the pulse, this is caused by the alternate 
dilatation and relaxation of the arteries into which the blood 
is forced at each beat of the heart. For convenience it is 
usually felt at the wrist, but may be counted also in the neok, 
temple, thigh, or wherever there is an artery near the surface, 
especially if that artery has a background of bone beneath it. 
The state of the pulse affords the best indication of the manner 
in which the heart is doing its duty. 

In feeling the pulse the first thing to take notice of is its 
frequency, t.e., you must attempt to count the number of its 
beats per minute. The application of a single finger to the 
artery is sufficient to enable you to oount the rapidity of the 
pulse, but it is better to apply two or three fingers when you 
wish to estimate its other conditions. The number of beatB 
per minute in the healthy state varies according to age and 
sex, but may be generally accepted as follows : 

At birth and till end of the first year . 140 beats a minute 

Infancy and till end of the third year . 120 to 100 beats a minute 

Childhood or till ond of the sixth year . 100 „ 00 „ 

7 to 14 90 „ 75 

14 to 21 86 „ 75 

21 to 66 76 „ 66 „ 

Old age . . . 85 „ 70 „ 

With decrepitude in very old people the pulse becomes 
more rapid than it was in vigorous middle life. Debility from 
any oause, when deoidedly marked, is mostly attended with 
lessened force, and a quickened rate of pulse. Irrespective 
of the actual frequency of the pulse beats, the educated fingers 
of the physician also reoeive through the sense of touch much 
information regarding the quality of the pulse. He must, 
therefore, in addition to the frequency, take note of its 
regularity, fulness, strength, and of its resistance to pressure. 
With regard to its regularity, the pulse is said to intermit when 
a beat oeases to be felt after every few pulsations. This 
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condition may attend heart disease, but it is also frequently 
to be found in old age, in exoessive smoking, or tea drinking, 
and in some forms of indigestion. 

The pulse is also irregular when the beats do not occur at 
regular intervals. This is not an uncommon condition in 
children, in whom it may ooour without serious import. Ful- 
ness or largeness of pulse is to be distinguished from strength. 
A pulse may be large and soft, or, on the other hand, small, 
firm and wiry as it is called. The strength and fulness of the 
pulse are of groat importance as they indicate the force with 
which the circulation is carried on. In considering the 
strength of the pulse you must beware of mistaking a strong 
pulse for a weak one in which the coats of the Arteries are 
thickened. To enable you to do so in old persons, in whom 
the pulse appears very strong, always compress the vessel 
with one finger and move another finger along it below the 
compression in order to enable you to detect whether any 
hardening of the coats exists. Normal arteries in young 
persons cannot be felt when collapsed. 

RESPIRATION 

Respiration, or the act of breathing, and the method in 
which the act is performed, is the next matter which should 
be inquired into. Breathing is consequent on the expansion 
and contraction of the chest as the air passes into and out of 
the lungs. There should be no difference in the movements 
of the two sides of the chest. Breathing, like the pulse, is 
quiokened by bodily exertion and is also affected by mental 
exoitement. The number of breaths taken by a healthy adult 
in a state of repose both of body and mind is about one to 
every four beats of the pulse, but varies in different people 
from fifteen to eighteen per minute. Ab with the pulse, bo 
there are persons met with in whom the breathing may be 
either slower or quicker than the standard ; but, as a rule, 
deviation from the numbers given during a state of rest indi- 
cates disease. The number of the respirations may be 
counted either by watohing the rise and fall of the chest, or 
by placing your flat hand on the lower part of it and counting 
the movements communicated to this. The breathing of 
ohildren differs in some oharactagjpfcies from that of adults. 
The abdominal muscles move nfete than in adults, and the 
breathing is muoh quioker, cottesponding with the more 
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rapid rate of the pulse. Thus a child up to two years of age 
breathes thirty-five times in a minute ; from two to nine 
years old, eighteen times during sleep, and about twenty- 
three when awake ; from nine years to fifteen, eighteen times 
during sleep, and twenty when awake. 

Indioations of disease of the respiratory organs are pains 
in the chest or side, cough, expectoration, spitting of blood, 
and difficulty of breathing. 

A fetid breath is not commonly a sign of respiratory 
disease ; but any bad odour in the breath should be noted 
(see p. 146). 


TEMPERATURE 

Another important aid to the diagnosis of disease is fur- 
nished by the temperature of the patient. 

The normal temperature of the human being is somewhat 
variable and depends a good deal on the patient, the time of 
day, and the portion of the body selected for the operation of 
taking the temperature. The instrument with which the 
temperature is taken is known as a olinioal thermometer, 
and one such should be in the possession of every one. 

Before taking the temperature the mercury should be gently 
shaken down to about 96. This may be done by holding the 
thermometer in the right hand, and then tapping that band 
against the other. Some thermometers are provided with 
special arrangements for simplifying the return of the mercury 
toward the bulb : such is the Repello. The manner in whioh 
the clinical thermometer is graduated, and the method of 
reading it off, ore simple (nidt Fig. 4). The scale is shown in 
the figure. Each of the longer lines indicates a degree, 
although as a matter of convenience only every fifth degree 
is numbered. The spaces between the degrees are divided 
into fifths by smaller lines. It is easier to read the figures on 
a thermometer with a flat back. 
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The temperature is measured by placing the thermometer 
in the mouth, the armpit, or the rectum. Of these the mouth 
iB much to be preferred as a rule, and the thermometer should 

r 2 
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be retained in the olosed mouth under the tongue for a minute 
longer than the time it is advertised to be regulated for. 
When the patient is delirious or unable for other reasons to 
retain the thermometer in the mouth, then the armpit may 
be used. For this purpose the armpit should be wiped 
dry, and the bulb of the instruments placed in the middle of 
the armpit next the skin for at least 5 minutes. The arm 
should be held close to the side with the hand lying on the 
ehest, so that the instrument may be entirely surrounded by 
the patient’s skin. 

In the ewe of small children it is better to place the bulb 
of the thermometer in the groin and bend up the thigh over 
it. The space afforded for the thermometer is greater here 
than in the armpit, it is more easily accessible in children, 
and the leg is more easily controlled, bo that there is less danger 
of the bulb being accidentally broken by the struggles of the 
child. 

When the armpit temperature is efficiently taken it should 
be about the same as the mouth temperature, but practically 
it will be found a few points lower. The rectal temperature 
will be as a rule about 0- 6 F. or 0-8 F higher than the mouth 
temperature at the same time. 

The temperature of men shows a distinct variation during 
the day. Usually the lowest temperature is in the morning, 
between 6 and 7 a.m., when before the subject has risen from 
bed the mouth temperature will be generally 97*6° F. The 
temperature rises Blowly during the day to reach its maximum 
98 *4°, in the evening, 5 to 7 r.M. ; it falls again during the 
night. Muscular activity and food are the factors mainly 
responsible for the rise in temperature during the day, some- 
times also mental activity or emotion. For this reason the 
temperature should be taken when the patient is fasting and 
at rest. 

The visual hours for observing a patient’s temperature are 
8 a.m. and 6 p.m. when it is taken twice daily. Sometimes it 
is necessary to take the temperature more frequently, in 
which case four-hourly intervals are usually enjoined, and 
the hours of 2, 6, and 10 a.m. and p.m. are conveniently adopted. 

In any case the temperature should be taken regularly 
and at the same hours on suooessive days, and always noted 
down, being marked on a chart if one is available, so that the 
course pursued by the fever is evident. Any deviation from 
the normal temperatures given above, if persistent, indicates 



TEMPERATURE 


29 


ill-health. Various classifications of temperature have been 
proposed, but the following is enough for practical purposes : 


Collapse temperature 
Sub-normal temperature 
Slight febrile temperature^ 
Moderate febrile temperature 
High fever . 

Hyperpyrexia 


Below 96° F. 

88° to 97° F. 

99-2° to 100*4° F. 
100 *5° to 103° F. 
103° to 105*4° F. 
Over 105 *4° F. 


Each disease, which runs a definite course, such m the 
fevers described in Chapter IV, has- a more or less characteristic 
range of temperature. For further information about these 
diseases and about fever in general the reader should refer to 
Chapter IV, more especially to the first section in that 
chapter. 

The temperature of children is usually a very little higher 
than that of adults, and a word of caution is necessary. In 
children the temperature sometimes increases rapidly, often 
only from stomach derangement, when there is nothing serious 
the matter, ('arc therefore should be taken not to form a 
hasty conclusion of some serious disease simply because the 
thermometer indicates much heat of surface, which often falls 
with equal rapidity. If, however, the deviation from the 
healthy standard continues for more than twelve hours there 
is almost certainty that an illness is commencing. 


Relation of the Pulse, Respiration, and Temperature 

An increase of temperature of 1° above the natural standard 
corresponds with an increase of the pulse of about 8 beats per 
minute, and of 2 or 3 respirations per minute. Thus if the 
natural pulse and temperature were respectively 75 beatB per 
minute and 98*4°, while the number of respirations was 18, 
an elevation of the temperature to 100° would probably bring 
up the pulse to 87 or 90 and the respirations to about 23. 

A considerable and persistent deviation from the pulse, 
respiration, and temperature ratio, c.g., respirations at 40 per 
minute, while the pulse was only 90, and the temperature 
100°, would be a sign of greater danger than a higher range of , 
pulse, respiration and temperature where the ratio kept at 
its usual rate. Suoh an increase in the respiration rate com- 
paratively to the pulse is a feature of pneumonia. 
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THE TONGUE 

The appearance of the tongue affords help in diagnosis. 
The chief points to notice are its size and oolour, whether it 
is moist or dry, and the amount of ooating or for upon it. 
This fur consists of accumulated dead epithelium from the 
tongue's surfaoe. Normally the superficial epithelium on the 
tongue, as it dies, gets rubbed off in the act of mastication. 
So that if the tongue is subjected to no friction, as is the case 
with a milk diet, the epithelium tends not to be removed and 
so forms a fur Moreover, there will be more epithelium cast 
off in unhealthy conditions of the tongue, mouth, or stomach, 
and in febrile states, so that under these conditions we com- 
monly find a marked fur on the tongue. 

The following are the principal states of the tongue that 
are of value in diagnosis : 

(1) A thin, white even furring of the tongue ooours nor- 
mally in some people. It may indicate mouth-breathing, 
smoking, bad teeth, inflammation in mouth or throat, inflam- 
mation of the stomach, or some febrile disease. 

(2) A flabby, large tongue indented by the teeth and 
oovered with fur, often yellow in oolour, is found in chronic 
gastritis (inflammation of the stomach) and in forms of d^- 
pepsia that are accompanied by gastritis. 

(3) A pale, broad tongue indented by the teeth indicates a 
debilitated condition, often anaemia. 

(4) A narrow tongue, with thiok fur especially on the baok 
part, leaving the tip and edges often free, is seen in the height 
of some fevers, especially enteric. 

(5) If the fur described in (4) becomes dry and brown, the 
‘ typhoid state ’ is usually present ; and the patient’s condition 
very serious. 

(6) A tongue with red edges, fur in the middle and on the 
back, is seen in some forms of dyspepsia. 

(7) The tongue may appear purple in some lung and heart 
diseases from obstruction to the circulation. 

(8) A smooth, shiny clean, fissured tongue, which is 
sore, ooours in certain anaemias and in sprue. 

(9) The tongue may be tremulous in extreme debility or 
from intemperance. 

(10) Loss of power of motion of the tongue, or itB being 
drawn to one side when protruded, ooours in some forms of 
paralysis. 
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The Onms should also be always examined. They may 
be soft and tender, and on pressure with the finger pus may 
oose out from between the gums and teeth. 

PUN 

Pain is the oommonest of all symptoms. It is the one thing 
that every one wishes to avoid. In spite of that fact, pain is a 
good thing, because it is Nature’s warning that something is 
wrong, and demands our immediate attention to put this 
something right before matters have gone too far. If it 
were not for this warning many of us would neglect our diseases 
until they got beyond treatment. The later stages of some 
diseases are usually painful enough, but then it is too late. 
In fact, Nature then gives us too much of a good thing, and 
pain becomes the bad thing that calls for our attention even 
when we cannot remove its cause. 

It behoves us therefore to be able to interpret this valuable 
sign as well as possible, and in doing so we shall find certain 
aids in noting the character of the pain, the time it comes on, 
and its exact seat. It would be out of place in a book of this 
nature to discuss all these diagnostic points : it is sufficient to 
exemplify the first two features by saying that bone pain is 
usually an intense aching that is worse at night, and that a 
pain from the pleura is usually worse on taking a deep breath. 
We may remark here too that there are great differences in 
susceptibility to pain, both racial and individual, the less 
civilised races tending to be less sensitive and the more highly 
strung individuals to be most susceptible. Pain is entirely 
subjective ; we have only the sufferer’s word for it as to its 
presence or intensity, and we must remember that many 
people habitually exaggerate their sufferings, and some also 
understate them. Exaggeration in this matter is not as a 
rule intended to deceive, but arises from egotism and a wish 
to impress the hearer with the sufferer’s necessity. This 
feature is frequently evident in Indian patients of the poorer 
classes, who may unblushingly tell you that they have been 
passing ten diarrhoeio motions a day for three months, when it 
is obvious from their present state sueh could not have been 
the ease. Some women also are in the habit of speaking of 
most things in the superlative, and when it comes to their 
physical sufferings there is added to this habit a natural 
feminine desire for sympathy, with the result that every head- 
aohe is a ‘ splitting ’ headaohe, and the untrained observer 
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usually a male relative, is scorned if he is unable to see that 
the splitting headache cf to-day is infinitely worse than the 
headache of last Tuesday, which was described by the same 
epithet. He will do well if he estimates the relative severity 
of such pains by noting to what extent the patient is up and 
about ; but ho will do better still if he does not remark on his 
observation, for he will only be told that such activity is due 
to the fact that women bear these things so muoh better than 
men. And indeed, it often happens that when real and severe 
pain does come, the sufferer, who has exhausted intense 
superlatives on milder attacks, now bears it with exemplary 
fortitudo. 

From a study of the exact seat of pain them is much to be 
learnt. Very often the area of skin where pain is felt is 
immediately over the situation of some deep structure or 
organ in the body, disease of which is the cause of the pain. 
A study of Figs. 2 and 3 on pp. 34 and 35, showing the position 
of the organs, may help to find the origin of the pain in this 
way. The public arc already acquainted with this fact, and 
like to locate their troubles when they put their hand on the 
painful area and say, ‘ It must be my liver.’ But only too 
often are they wrong : pain over the heart is usually not due 
to the heart, while the advertisers of patent medicines who 
most graphically represent the agonios of sufferers with their 
hands on their loins are unnecessarily frightening most of 
their readers for the great majority of pains felt there do not 
come from the kidneys. Many pains are * referred ’ elsewhere 
to a part of the body quite distant from the seat of trouble, 
and this is due to connections which the nerves of the affected 
organ form near or at the nerve centres with the sensory nerveB 
that como from these distant areas of the skin. For instance, 
disease of the spinal vertebrae in a ohild is often first evident 
as pain at the navel, and may mislead the unwary into 
thinking the stomach is at fault. 

A study of the two diagrams (Figs. 6 and 7) to show 
the commoner possible oauses of pain in various parts of the 
body, will assist in arriving at a correct conclusion as to the 
real seat of disease. 

In addition to the information to be obtained from the 
pulse, breathing, temperature, tongue, gums, and pain, various 
other symptoms occur, which may be of help in diagnosis. 
Amongst these the nature of the stools, the vomit and the 
urine will be dealt with in Chapter XIX on Nursing. Suoh 
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Fra 7. Pain area* on back of trunk. 
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symptoms also as oough, delirium, giddiness, headache, pal- 
pitation, the urinary condition, and vomiting will be found 
described under those headings in Chapter VI on Other Medical 
Diseases ; an account of fever is given at the beginning of 
Chapter IV, and of sore throat in Chapter XII. 

Although the foregoing symptoms are usually prominent 
as indications of the diseases to which they point, it should be 
understood that disease differs in different people, just as the 
action of medicines has been shown to vnry (see p. 7). Rex, 
habit, age, climatic, temperament, raoe, and idiosyncrasy 
exert influences which tend to render similar diseases in 
different people varied in their characteristics ; sometimes one 
class of symptoms being more prominent, sometimes another. 
From the above it will be evident that the aim of the physician 
must be the treatment of each individual case in accordance 
with the peculiar symptoms presenting ; and it should be 
equally evident that the popular idea of this medicine for 
that disease must be erroneous, and hence that patent medi- 
cines vaunted to cure all, or even many maladies in all persons, 
must be unequal to so desirable a result. 

Signs Of Death. As therer’are instances of persons sup- 
posed to be dead recovering, it is desirable to note the signs of 
death. These are : (1) Cessation of the circulation : the pulse 
cannot be felt, and the beating of the heart cannot be felt or 
heard. (2) Cessation of respimhon : the chest docs not move, 
a feather held to the mouth is not stirred, and a looking-glass 
is not mode dim by the breath. But none of these signs are 
infallible, as instances are known of persons being able to 
suspend circulation and respiration, or at least to carry on 
these processes so slightly that they could not be recognised. 
(3) Coldness of the body , commencing at the extremities : not 
infallible, as after death from cholera and some forms of 
fever, the temperature sometimes rises. (4) Rigidity of 
the limbs coming on gradually : not infallible, as after death 
from some maladies it is long in appearing, and in the catalep- 
tio condition rigidity may be counterfeited. (5) Death-like 
stillness : not infallible, as after death from cholera startings 
of the limbs sometimes occur. (6) Eyes dull, flaccid and 
shrunken ■ not infallible, as after death from some poisons the 
eyes remain bright for a lQng time. (7) Absence of a red 
colour in semi-transparent parts , as for instance, the sides 
of the fingers when viewed with a powerful light behind. 
(8) Absence of muscular contraction on an electric or galvanic 
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current being applied. (0) Absence of a blister on touching 
the skin with very hot iron, but not sufficiently hot to destroy 
the skin. Sufficient heat being applied to the skin during 
life, or within a few minutes after death, produces a blister 
containing water with a line of redness round. Heat applied 
after death produces a blister containing air except in dropsical 
bodios. (10) On opening a vein uater oozer out instead, of blood. 
None of these latter tests aie to be regarded as infallible, as 
mistakes may occur in their application and jp. the apprecia- 
tion of results. (11) Commencement of putrefactive changes , 
usually first seen over the bowels : certain. It will thus be 
seen that none of the signs of death, excepting the last, are 
in themselves certain evidence of life having ceased. But 
taken altogether, the evidence is conclusive. 



CHAPTER IV 

FEVERS 

Fever : Inoubation periods : Ague : Anthrax : Beri-bori : Blackwater 
fever : Cerebro -spinal fever : Chicken-pox : Dengue : Diphtheria : 
Enteric fever : German measles : Glanders : Influenza : Kala-azar : 
Malaria : Malta fever : Measles j Mumps : Plague : Pneumonia : 
Relapsing fever : Rheumatic fever : Soarlet fover : Seven-day fever : 
Smallpox : Three-day fever : Typhus fever : Whooping-cough : 
Yellow fever 


FEVER 

The word 1 fever 9 is need loosely in two senses. One is 
that of a body temperature raised above the normal, which 
the physician more accurately, designates ‘ pyrexia.’ The 
other is in the sense of one of the infectious fevers, such as 
enterio : we use it in this sense when we say a patient has ‘ a 
fever.* A further limitation of this second meaning is some- 
times heard in India, when people, speaking of a man having 
‘ fever,’ mean that he has the particular febrile disease pre- 
valent in that locality, commonly malaria. 

A high temperature may be normal after active exercise, 
even to 101° F. For the meaning of 1 normal ' we must refer 
the reader to our remarks on the clinioal thermometer. But 
in health a rise of temperature from exercise quiakly returns to 
normal. Tn this the healthy man contrasts with the febrile 
patient, whose regulation of temperature is imperfect. 

It should he understood that the maintenance of the 
temperature of an adult' man, as of other warm-blooded 
animals, is conducted by an exceedingly delioate nervous 
meohanism. His internal temperature remains the same 
whether he he in the Arctic oirole or on the Squator, and this 
is achieved only by the brain’s oontrol ow the debit and 
credit sides of the balance-sheet of temperature. Heat is 
produoed by the body in various ways, but especially by the 
muscular tissue. Heat is lost mostly by tfcb skin : 85 per cent, 
of all heat loss is by thewkin ; and some by the heat of the air 
( 38 ) 
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that is expired. The amount of heat-production and of heat- 
loss is controlled by the nervous centres, and in the healthy 
adult the control is perfect. In children it is not nearly so 
perfect. That is why children get ‘ fever * so much more 
readily than grown-ups ; even from teething or digestive 
upsets that would not disturb an adult. 

We know now that in most fevers there is at first both a 
diminution of heat -loss and an increase of heat-production, 
so that in two ways the body temperature becomes raised. 
An old saying is, * Feed a cold, but Btarve a fever.' Like 
many proverbs, this is fallacious. Colds are best treated with 
a light diet, and though in fevers the diet should certainly be 
light also, the patient should not be starved beyond the first 
twenty-four hours, since the body heat that has to be produced 
is then only made at the expense of his own tissues, and the 
patient rapidly wastes. Treating a case of fever without 
feeding the patient suitably has been compared to raising 
the temperature of a home by burning it down, and by feeding 
him with suitable food to raising the temperature by burning 
coals in the grate. Three**stages have been described in 
fever : 

(1) The initial stage, whet tiie patient feels cold, or shivers. 
A violent shivering is oalled a rigor. At this stage, although 
the patient feels oold, the temperature is rapidly going up. 

(2) The hot stage. He now feels hot. 

(3) The stage of defervescence. This means the coming 
down of the temperature, which may be gradual, by lysis ; 
or rapid, by crisis. The temperature may even fall 7° in as 
many hours. 

The following names are used to describe certain types of 
fever : 

(1) Continuous. The temperature is high and the 
difference between morning and evening is but slight. 

(2) Remittent. The temperature does not reach normal 
at its lowest, but there are 2° difference at least between 
morning and evening readings. 

(3) Intermittent. The lowest temperature reaches normal 
daily : the muThniim is high. 

(4) Hectic. The morning temperature is normal or nearly 
so, the evening is at least 3° higher. 

A temperature of 105 * 5° and over is called ‘ hyperpyrexia.’ 

Certain symptoms are present in most fevers. A chill may 
initiate a sudden rise of temperature : then there may be 
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ill-feeling or malaise, thirst, headache, restlessness, mental 
disturbance — which may reach delirium if the fever be high 
— sleeplessness, loss of appetite, furred tongue, faoe flushed, 
constipation, urine scanty and high-coloured, respiration 
and pulse quiokened. In certain fevers some of these symp- 
toms are accentuated. Thus in pneumonia the respiration 
especially is quioker, more so relatively than the pulse. 
Roughly, the pulse rises about 8 beats per minute for every 
1° to 1 • 5° F. rise in temperature, but there iB no rule about 
this. 

Fever is usually caused by micro-organisms that make 
poisons which cause the disturbance ; and the height of the 
fever will depend on two factors : (1) The dose of the poison 
the patient receives ; (2) the natural power of the patient of 
resistance to this particular infection. 

It will be understood from the above that there is really 
no such disease as ‘ fever.’ Fever is a symptom of some 
specific disease, or a result duo to a particular cause. The 
treatment here recommended for fever generally is suitable 
for all diseases which are accompanied by raised temperature, 
and can be usefully and safely used until the specific disease 
has been diagnosed. 

Treatment applicable to all caae9 of fever without regard 
to the diagnosis of a particular case. 

Bed. The patient must be put to bed at onoe to conserve 
his energy. Even in short fevers he should not be allowed up 
till the temperature has been normal for at least twenty-four 
hours. 

Diet. If the patient express repugnance to any form of 
nourishment it will not hurt him to starve for the first twelve or 
sixteen hours 

Water to relieve thirst, either by itself or flavoured with 
lemon or lime juice, may be given ad libitum : water is pre- 
ferable to soda-water. 

The best food is milk ; it is easily digestible and easy to 
swallow. If it appears to cause indigestion and * wind,’ it 
may be peptonised. And if ourds are passed in the stool, or 
much wind is evident in the abdomen, whey should be given 
in place of milk. 

On the other hand, if it is only the taste of milk that is 
objeoted to, this may be oonoealed by adding a little coffee. 
Three pints of milk should be given in the twenty-four hours, 
in even quantities every two or three hours. If the fever is 
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likely to last several days, some carbohydrate, as maltine or 
lactose, should be added to the milk. Two ounces of laotose 
(sugar of milk) to each pint of milk is a suitable quantity. 
•Some common salt should also be given daily : a little may 
be added to the milk, or, if preferred, in a little broth daily. 
But soups, broths, and beef -teas, either home-made or ready 
bought, are to be discouraged. They give but little energy, 
and when used in quantity distend the stomach. However, 
if the patient likes broth, four ounces once daily may be 
allowed. 

Except in malaria, where quinine is a. specific, or for the 
relief of special symptoms, drugs are usually unnecessary 
during the fevers. Some relief, however, may bo obtained by 
the use of the Diaphoretic Mixture, Prescription No. 41, 
every six hours : by encouraging sweating this mixture often 
makes the patient feci easier. 

Alcohol in fever as a routine measure is quite unnecessary : 
sometimes a little is advisable when the temperature is falling 
rapidly, or during convalescence. Do not give it during the 
height of a fever unless it is indicated by signs of heart failure 
or delirium. Good brandy is the best form in whioh to give 
alcohol : and it should be administered half an ounce at a 
time, diluted with water or milk. Champagne, one or two 
ounces at a time, is useful when there is stomach irritability 
as well. A champagne tap should be fixed in the cork to 
prevent the wine becoming flat. 

Regarding the treatment of special conditions arising 
during the course of a fever, we can only mention a 
few. 

(a) Hyperpyrexia. Either cold-pack the patient {set ‘ cold- 
pack ’), or put him in a bath. The bath should be at about 
80° F., and should be cooled, after the patient is in it, to 70°. 
Keep the patient in it till his rectal temperature is 100° F. 
Then remove him, dry him, put him back to bed ; and give 
him half or one ounce of brandy in water if his pulse show 
signs of collapse. Do not mind his shivering or looking blue. 

If no bath is available, a oontinual douche may be arranged 
for the patient by putting him in a mackintosh sheet, grooved 
so as to drain into a bucket, and pouring cold water over him. 
Children may be treated by cold sponging till the temperature 
is down to 102°. 

Do not give the patient antipyretio drugs, suoh as phenaoe- 
tin or antifebrin, in this condition. 
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(6) Insomnia, if present, is probably due to the fever 
itself, and should be treated by sponging the patient all over 
with cold water just before he is wanted to sleep. Having 
onee got him to sleep do not wake him for food, nor even for 
medicine, exoept under the doctor’s orders. 

(c) Constipation will usually be present. An enema on 
alternate days is an excellent plan for keeping the lower bowel 
dear. In enteric fover it may be unsafe to give a purgative ; 
but in other fevers 1 grain of calomel, repeated hourly till 
3 or 4 grains have been taken, or the bowels opened, is a 
convenient purgative. 

INCUBATION PERIODS 

After a harmful micro-organism has entered the system it 
may or may not bo destroyed at onoe and entirely by the 
protective powers of the body. In the former case no illness 
is evident. But if the harmful germ succeeds in holding its 
own against the body then it multiplies, and after a oertain 
period, during which growth is taking place, the poisons that 
the germ has made begin to exert their deleterious effect 
on the body cells and the symptoms of disease begin. This 
period, during which the germs are growing, varies much 
for different diseases, but is a fairly constant interval for the 
same disease. It is the interval between infection and the 
onset of symptoms and is known os the incubation period. 
The Table on p. 43 gives the incubation period of the more 
important infectious fevers. 

AGUE 

Ague. See Malaria. 

ANTHRAX 

Anthrax is an infective disease of sheep and cattle due to a 
special bacillus. It may attack men, usually shepherds, 
workers in hides, or wool workers, who may meet with infected 
animals. In man the disease may show itself in the lungs, 
of as an intense poison in the bowels : but usually in the skin 
of the face or hands as a carbuncle -like inflammation called 
a * malignant pustule.’ 

During the war several cases of anthrax on the face oocurred 
as a result of using improperly prepared shaving brushes, 
usually of Japanese origin. The spores of anthrax are very 
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Tesistant and boiling is insufficient to kill them. A new 
shaving brush should be soaked in 1 in 1000 solution of per 


INFECTIOUS DISEASES 


1 

I 

Incubation period 

Date of the definite 
illness on which the 
eruption appears 

Cholera . 

A few hours to ten days, 
usually three to six 
days. 

— 

Chirken-pox 

Ton to tweuty-one 
days. 

First day and three fol- 
lowing days. 

Diphtheria 

Two to ten days. 

— 

German measles 

Nme to eighteen days, 
or even longer. 

Second to fourth day. 

Influenza 

One to four days, 
usually three to four. 

— 

Measles . 

Mediterranean or 

Ton to fourteen days. 

Fourth day. The pa- 
tient is highly infec- 
tious for two days be- 
fore the rash appears. 

Malta fever 

Fourteen days. 

— 

Mumps . 

Ten to twenty-two days. 

— 

Plague . 

Two to eight days ; in 
rare oases up to fifteen 
days. 


Scarlet fever 

Ono to eight days, 
usually three to five. 

, Second day. 

Small-pox 

Twelve to fourteen 
days. 

Third or fourth day. 

Typhoid fever . 

Seven to twenty-one 
days, usually ten to 
fourteen. 

Eighth or ninth day. 

Typhus fever . 

1 

Five to fourteen days — 
very variable. 

Filth day. 

Whooping-oough 

Seven to fourteen days. 

The characteristic 

whooping may not 
appear for three weeks, 
although the patient 
is infectious before 
then. 

Yellow fever . 

Three to six days, and 
in rare oases thirteen. 

1 


chloride of mercury, Prescription No. 18, diluted with 8 
parts of water, for several hours. 





BERI-BERI 

Beri-beri is a oommon disease in China and in Japan, 
where it is known as kokke ; it also oocurs in India. The 
nature of the disease is a degeneration of certain nerves, and 
the symptoms beri-beri gives rise to depend upon which 
nerves are so affected. Thus in one type of the disease the 
nerves of the limbs are chiefly involved, and the patient be- 
comes wasted and thin, with loss of power in the lower limbs 
especially, absenoe of knee-jerks, and sometimes complete 
paralysis of the legs. Or there may be diarrhoea and vomiting. 
In another type there is great enfeeblement of the heart ; 
the legs become swollen and oBdematous and the whole patient 
may appear fat, puffy, and bloated. In both varieties the 
calves of the legs are tender on pressure. 

There is no rise of temperature accompanying this disease, 
except sometimes a little at its commencement. 

Epidemic dropsy is a disease related in its nature to beri- 
beri, and resembles the type of beri-beri where the legs become 
swollen. This dropsy occurs sometimes in epidemic form 
usually in Bengal, Bihar or the United Provinces in the 
latter part of the year. There is some reason to think it may 
be due to stale grain, usually rice, which has been stored 
throughout the monsoon : the use therefore of groin that is 
not of the latest crop should be, discontinued in this disease. 

The treatment of beri-beri should depend upon removal of 
the cause ; but we do not yet know what the cause is in every 
case. One form of t.he disease is due to the absence of some 
essential constituent, called a vitamine, from the food. Treat- 
ment should consist in giving fresh food, eggs, peas, dhal, 
whole-meal 'bread, and vegetables, and in keeping the 
patient at rest in bet. For the thin or dry variety Prescrip- 
tion No. 51 may be given thrice daily ; for the swollen or 
wet variety Prescription No. 40 may be given four times a 
day. 


BLAOKWATER FEVER 

Blackwater fever derives its name from the fact that the 
urine passed in this disease is very dark in colour : it may be 
quite black, like stout, or dull red. This colour is derived 
from hcBmoglobin, the pigment of the red blood -corpuscles, 
and its presenoe denotes that there has been much blood 
destruction. 
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Blackwater fever occurs mostly in Tropioal Africa, and 
also in some parts of India, especially in Assam and the Duars, 
in parts of the Madras Presidency, and in parts of Tropionl 
America. It will be noted that all the above are areas where 
severe malaria is common, and it is found that nearly all, if 
not all, the sufferers from blackwater fever actually harbour 
the malarial parasite. The cause of this fever is not yet 
determined ; but it is generally thought to be severe in com- 
bination with malaria with another unknown factor. 

Attacks usually come on suddenly with high fever, which 
may remit after a few hours, to rise again later. It is a very 
serious disease, "and competent medical ad\ioe should at once 
be obtained. Meanwhde the patient should be put to bed, 
and treated on the hnes laid down for fever generally. If 
the urine is definitely very dark, it is best not to give quinine 
until the doctor’s arrival, because in some cases the adminis- 
tration of more quinine appears to do harm, as a general rule 
if malarial parasites arc present in the blood quinine or one 
of the new allied drugB must be given urgently and preferably 
by intravenous injection, but this must be left for the 
doctor to decide but atobnn, 3 tablets a day of 0*1 gm. 
(If grains) may be given for 5 days in this condition. 
The patient Bhould be placed at absolute rest ; he 
Bhould be fed by an attendant and a bed pan should be 
used for the evacuation of the bowels. He should not be 
allowed to sit up for any purpose whatsoever. If the urine 
becomes scanty a hot turpentine stupe may be applied to the 
loins every six hours.” Plenty of fluid should be given the 
patient to drink, water or soda-water, and tea ; while the diet 
also should be fluid, such as whey, milk, albumen water, or 
Benger’B Food. Bo not give strong soups. 

OEREBRO-SPDTAL FEVER 

Cerebro -spinal meningitis is an infectious disease, whioh 
may oocur in isolated instances, though usually in localised 
epidemics. It is not rare in India, and is especially liable to 
occur when there is overcrowding of men, as in barracks and 
tents. 

Cerebro-spinal meningitis is a very dangerous disease, 
though the mortality varies in different epidemics. The 
disease spreads, like influenza, from the breath of the patient, 
since the organism is found in the throat. The symptoms 
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are such as would be associated with inflammation of the 
membranes covering the brain and spinal cord, intense head- 
ache, irregular temperature, vomiting, delirium, and sometimes 
a dark-spotted rash. Often there is bronchitis, and sometimes 
this may be the only feature for several days. 

Medical aid should be obtained at once : oxcept for the 
general measures given under the treatment of fevers (p. 40), 
and the application of ioe to the head for headache and deli- 
rium, there is little that can be done without a doctor. The 
doctor will puncture the spinal membranes in the lumbar 
region for purposes both of diagnosis and treatment; and 
he may perhaps inject a speoifio scrum. 

OHIOKEN FOX. 

Chioken-pox or varioella is an infectious fever with a 
characteristic eruption : it is usually of a mild nature and 
occurs mostly in children. The inoubation period is up to 
three weeks : then the patient is seized with slight fever. 

The next day an eruption of pink spots appears, first on 
the trunk, and later on the faoe. In a few hours the spots 
beoome vesicles, t'.e., filled with clear fluid, and in two days 
more they are seen to contain purulent matter. 

By the third or fourth day they dry into crusts, which 
gradually fall off. 

The disease is almost always mild, and no treatment in 
particular beyond isolation of the patient and protecting 
him from chills is required. The importance of chicken-pox 
is in its resemblance to mild smallpox, and it is neoessary to 
make the diagnosis with care for fear of neglecting to recognise 
a case of the graver disease and so allowing it to spread. The 
chief points in the differentiation of the two diseases are given 
under the head of Small -pox, and this account Bhould be 
referred to. 


DENGUE 

Dengue is a fever known by many other names, of which 
4 breakbone fever,’ in reference to its rheumatio pains, is the 
best known. It ooours mostly in the tropios in watery and 
low-lying lands, just in such plaoes as the very oommon mos- 
quito Aedes Aegypti is found, by the agency of which it is 
spread. It prevails in many parts of India between July and 
October. 
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The incubation period is about three days, and after that 
the onset is usually sudden with severe pain in some part of 
the body. The temperature rapidly rises to about 103° F. f 
and the pulse quickens. The face is flushed, and the eyes 
often bloodshot. After two or three days of fever and 
discomfort the temperature falls, sometimes to normal, some- 
times only to 100° F., and continues low for another two or 
three days, during which time the patient feels much better. 
The temperature then rises again, perhaps to as high as 103° F., 
and a rash somewhat resembling measles often appears on 
the Hands and spreads to arms, body, and legs. It is charac- 
terised by an intense itching of the palms of the hands and 
sometimes the soles of the feet. This access of fever lasts 
only about a day and then falls, usually on the sixth day of 
the disease. The rash usually lasts a few days more. A feature 
of dengue is the pains in the muscles, especially those around 
the joints, which are commonly severe. Many cases of dengue 
last less than seven days and in many oases there is no rash. 
An attack of dengue does not confer a lasting immunity, 
though attacks in subsequent years tend to be milder than the 
original infection. Recovery is practically oertain, as the 
mortality is nil ; but a common feature of convalescence 
is considerable mental and physical depression. The 
middle-aged should take care not to overexert themselves 
shortly after an attack of dengue. There is no specific treat- 
ment : the measures given above for fevers generally should be 
adopted, and 10 grains of Aspirin taken thrice daily during 
the fever. 


DIPHTHERIA 

Diphtheria is an infectious disease caused by a special 
bacillus which lodges in one of the mucous membranes of the 
body, usually that of the throat, nose, or larynx, and there 
gives rise to a special form of inflammation. This inflamma- 
tion is characterised by the formation of a thick white exudate 
from the true mucous membrane, which has the appearance 
of another membrane and is known as the ‘ false membrane.' 
In this situation the bacilli make their poisons, or toxins, 
which enter the circulation and cause many of the symptoms 
of the disease. Other symptoms are canned by the actual 
mechanical obstruction of the false membrane, suoh as the 
difficulty in breathing when the diphtheria is in the larynx. 

Unfortunately in practice the diagnosis of diphtheria is 
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sometimes not so simple as the above aooount might suggest, 
and for two reasons : Firstly, because not every oase of diph- 
theria shows a false membrane ; sometimes the appearance 
may be that of a simple sore throat. Secondly, because not 
every sore throat showing a membrane is diphtheritic. The 
true criterion of diphtheria is the presence of the special 
bacillus and hence the diagnosis is not confirmed until that 
bacillus has been either seen or cultured from a swab taken 
from the throat. 

Diphtheria often prevails as an epidemic, and is highly 
contagious, especially for those in close contact with the sick, 
as doctors and nurses. Diphtheria is not so common amongst 
Indians as amongst Europeans, though here wo would make 
an exception in favour of Bengalis. Nearly all the cases of 
diphtheria we have seen in India have been in Europeans or 
Bengalis. Diphtheria is often conveyed by those who have 
only mild sore throats, yet in whom the bacillus is present : 
and these may be the means of convoying a severe form of the 
disease to others. Articles may become infected by the Bick 
and convey the diseaso thus indirectly to others ; and milk 
has been found to be a means of conveyance occasionally. 

Bad drains are popularly accused of causing diphtheria, 
but this is a mistake. A bad smell is only an evidence of 
faulty sanitation and can do no harm itself. Eighty per 
cent, of the deaths from diphtheria are in children under 
five years of age ; in fact, the commonest age for the disease 
is from the second to the fifth year, though it occurs also 
amongst adults. 

The symptoms of diphtheria begin to show themselves 
soon after infection, the incubation period being usually two 
days, though it may bo as long as seven. The illness may 
begin either with fever, and the usual attendant symptoms of 
fever, malaise, lassitude, vomiting, or the characteristic sore 
throat may he the first sign. The latter is usually the oase. 
The false membrane is not seen at first, though sometimes it 
forms very quickly. Sometimes, as we have already explained, 
there may be no membrane at all. When present it is usually 
seen as a thick white oovering over the tonsils and part of the 
palate. If present in the larynx there will be loss of voioe and 
difficulty of breathing. If present in the nose there will be 
nasal obstruction and an irritating discharge that may blister 
the upper lip. The glands in the neck may beoome swollen 
also. The fever is not high : it is usually only about 101° F. 
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when at its height, and commonly falls altogether on the 
second or third day of the disease. This feature helps to 
diagnose the disease from a severe tonsillitis, where the fever 
tends to be higher. In diphtheria there is often danger of 
heart failure, sometimes very sudden : and if any signs of this, 
such as a weak pulse, show themselves, the child must be kept 
quite recumbent. 

In laryngeal diphtheria there is the added danger of 
suffocation from the membrane blocking the air passage, and 
to obviate this the operation of tracheotomy is sometimes 
necessary. 

Sometimes there is a diphtheritic membrane in the larynx 
without there being signs of a membrane in the parts of the 
throat that are visible to the unaided eye. In such cases 
there may be considerable doubt whether the child has diph- 
theria or only catarrhal laryngitis. Both conditions have 
been popularly referred to as ‘ croup * : the former sometimes 
as membranous croup. But croup is a word best avoided, 
as it does not actually express the one important point we 
wish to know, whother the diphtheria bacillus is present or 
not. If a conclusion cannot be come to on this point, it is 
best to regard the case as one of diphtheria. In both condi- 
tions there will be signs of obstruction in the larynx, usually 
more Hevero in the diphtheritio laryngitis : and both condi- 
tions may be associated with broncho-pneumonia. 

Diphtheria may be followed by paralysis affecting one or 
many nerves. About one-tenth of all cases suffer in this way, 
the paralysis usually coming on gradually quite late in the 
illness when the patient is convalescing. This paralysis is 
usually recovered from as gradually as it sets in, but sometime* 
it continues to progress, and, if it affects the important nerves 
of respiration, may be fatal. 

The two diseases from which diphtheria of the throat ha* 
to be diagnosed are scarlet fever and tonsillitis. In scarlet 
fever the temperature tends to be higher and the rash and 
initial vomiting are stronger features, and the membrane in 
the throat is not characteristic. From a severe tonsillitis the 
diagnosis may be more difficult ; here also the temperature- 
will be higher and the pus in the throat usually in small 
pellioles and not as a continuous membrane. But the finding 
of the diphtheria bacillus is necessary to oonfirm. 

The treatment of diphtheria consists in the administration 
of antitoxin as early as possible and in full doses. The size 



of the dose is to be regulated not by the age of the patient, 
but by the severity of the disease. About 6000 units should 
be injected at once and repeated daily till the membrane 
begins to separate. 

The wonderful effeot of antitoxin in saving the lives of 
countless children from diphtheria is one of the strongest 
arguments there is in favour of the justice of vivisection when 
performed under proper control. 

Besides antitoxin, the throat must be disinfeoted so far as 
possible. After removing as much of the false membrane as 
will oome away, carbolic acid and glycerine should be applied 
to the red patch left underneath by means of a swab of wool 
on the end of a probe or small stick. The correct strength is 
25 per cent, of carbolic acid with glyoerine. 

If swallowing is very painful ice may be given to suck just 
before the milk is given. But often it is necessary to feed a 
child only by the nose, passing a soft male catheter through 
the nose down to the gullet and pouring milk in by means of 
a small funnel attached. The diet should be milk only. 

Sometimes benefit may be obtained by the administration 
of the following prescription : 

Perolilonde of meroury . . .1 pram. 

Potassium iodide ■ . • .30 prams. 

Glyoerine . . . • . . 2 diaclimn. 

Water . • . . . , to 8 oz. 

One tablespoonful of this is a suitable dose for an adult 
and it should be repeated six -hourly. The patient should be 
in a warm, but ventilated, room, and the atmosphere round the 
bed moistened by meanB of a bronchitis-kettle. Sheets should 
be arranged round the bed-head to form a * tent ’ (see p. 60). 
When the disease is in the larynx, the application of hot 
fomentations to the outside of the throat may assist, suddenlj 
changing at times to crushed ice if the breathing becomes bad. 
But tiie doctor in such cases will be ready to perform tracheo- 
tomy, or intubation ; and when signs of obstruction are seen 
the tracheotomy instruments should be kept prepared in 
case they are wanted urgently. 

The convalescence from diphtheria is usually a long one 
and the patient should not consort with his fellows until 
bacteriological examination of the throat has shown that no 
diphtheria bacilli are present. 

Diphtheria antitoxin may be obtained in India from the 
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large Government bacteriological laboratories, such as the 
Central Research Institute in Kasauli who issue the following 
instructions with the antitoxin * 

(1) Early Treatment. In a case of diphtheria it is most 
important that scrum treatment should be commenced as 
early as possible. Every hour’s delay after the first day is 
valuable time lost. In a doubtful case it is much better to 
give serum at once than waste time waiting for a diagnosis. 
Should the case not turn out to be one of diphtheria no harm 
is done The early administration of a large dose of diph- 
theria antitoxin is the keynote of successful treatment. When 
time is wasted the antitoxin will not undo the harm which 
has already been done by the tos. in. 

Statistics show that success is almost certain in every case 
when serum treatment is commenced early. 

(2) Method of Injecting the Serum. The serum may be 
injected hypodermically in the flank or side of the abdomen, 
using any sterile syringe provided with a good needle. 

The skin at the part selected should be sterilised by rubbing 
it with a pledget of cotton wool soaked in 1 in 10 carbolic 
acid, or any other efficient antiseptic. A fold of the skin is 
pinched up between the finger and thumb, and the needle 
of the syringe introduced into the subcutaneous tissue, and 
the serum slowly injected. On withdrawing the needle the 
part should be again rubbed a few times with the same pledget 
of wool in order to stimulate the skin to contract so as to 
close the needle puncture and prevent oozing. 

(3) Dosage. It is much better to give a large dose at the 
outset than a series of smaller doses at intervals. 

Four thousand units is a suitable dose for a child three to 
six years of age. In severe cases more could be given with 
benefit, and a further dose of, say, 2000 to 3000 units, after 
eight to ton hours where improvement is not marked. The 
severity of the case would suggest the amount to be given, 
and also whether a repetition of the dose was necessary. 

(4) Prophylactic The. A dose of from 1000 to 2000 units 
confers a passive immunity for about three weeks, and this 
amount may be given to the other members of a household 
where a case of diphtheria occurs. 

There is an efficient preventive inoculation against diph- 
theria now obtainable and in the event of an epidemic the 
doctor should be consulted whether it is advisable to have 
this done. 
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ENTERIC FEVER 

The name 1 enteno ’ includes typhoid and the paratyphoid 
fevers These fevers resemble one another clinically and 
are due to allied organisms the bacilli of typhoid and of the 
paratyphoid fevers Of paratyphoid there are at least 
three varieties, known respectively as paratyphoid A, B 
and C 

Recovery from an attack of one of these fevers is as a 
general rule a protection against a subsequent attack by the 
same kind of orgamsm but does not afford much protection 
against an attack by one of the allied bacilli These fevers are 
so like one another that a certam diffeientiation cannot be 
made exoept by bacteriological methods Thev will there 
fore all be described under the name of enteric fever 
usually, but by no means always an attack of paratyphoid 
is not so severe as one of the true typhoid fever 

1 he enteric organism gains entrance to the body by means 
of the intestinal tiaet that is to say it is swallowed it then 
by means of the circulation invades the entile body ind the 
toxins that it makes poison the tissues and produce the effects 
that we see clinically. 

It is important to understand that o\erv case of enteric 
fe\ei arises from sewage contamination that the disease 
cannot ariBe anew but that ont patient sickens from infection 
by the excrement of a former patient directly or indirectly, 
and that this infection always enters by the mouth The 
infection may be conveyed in several ways 

(a) By contact nurses, attendants or relatives of the 
patient are liable, after touching the patient or his clothes or 
-some article that has been in the patient s use, to convey the 
bacillus to their own mouths 

(b) By water, either directly from drinking unstenlised 
water, or indirectly from articles, such a milk cans, salads, 
&c , that hav e been washed in infected water It is the water 
that is usually to blame in widespread epidemics 

(a) By flies , numerous bacilli adhere to the flies legs and 
may be conveyed by them from sewage to human food 

(d) By enteric earners An enteno earner is a person who 
has had, and apparently recovered from, entenc fever, but 
etiU carries in his body the enteno baoillus, which he oontmues 
to excrete with urine and feeoes Such an abnormal condi- 
tion is a constant souroe of infection, smee one so affected 
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may be in the position of a cook or milkman and so liable 
frequently to infect fresh subjects. 

The enteric bacillus is an organism very resistant to harm- 
ful influences ; it will survive drying and even freezing. 

Certain races are more subject to enteric fever than others. 
In India the young European is especially liable. Indians 
may also be infected, especially Gurkhas or other hillmen ; 
but usually in Indians the disease is milder. No age is 
exempt ; in children the disease is often unrecognised. Enteric 
fever is commonest in the young adult and in those who have 
not long dwelt in India, but it has been known even in the 
elderly. 

The incubation of enteric fever varies from ten to fourteen 
days, or a little more. 

The onset of the disease is usually gradual with feelings of 
malaise, aching all over, loss of appetite, and severe headache, 
the intensity of which is usually a feature of the firet week 
of the illness. The typical course of enteric fever is divided 
conveniently for the sake of description into four weeks. 

During the first week the temperature gradually rises to 
103° or 104° F., and the tongue becomes thickly coated. 
The pulse is rapid, but often not ho rapid as it is in other fevers 
with the same temperature. There may be constipation or 
diarrhoea. If diarrhoea is present the stools may be thin and 
yellow, having the appearance of pea-BOup. In India, how- 
ever, constipation throughout the illness is more frequent 
tnan diarrhoea. There is UHually a slight cough present : 
careful examination of the chest will always show signs of 
bronchitis. The spleen becomes slightly enlarged ; and 
at the end of the week there may appear small pink spots on 
the abdomen, chest, and back. These spots, the ‘ rose spotB ’ 
as they are called, fade if pressed upon. They are often not 
present, and are very difficult to detect upon the dark skin of 
an Indian. 

During the second week the intestinal symptoms may be 
aggravated, and the abdomen somewhat distended and tender. 
The headache, however, goes, leaving the patient dull and 
heavy. The temperature has now reached its height and will 
show only slight morning remissions, exoept in a mild oase 
where it may begin to return to normal about the end of the 
week. Delirium is common at this stage, especially at night. 

During the third week the morning remissions of tempera- 
ture should be more marked, becoming subnormal in the 
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morning, and the evening temperature showing a gradual 
deoline. But the diarrhoea., if present, and abdominal dis- 
tension, may be worse at this time. Moreover, this is the time 
fraught with danger of some complications, as pneumonia, or 
the more serious ones of hemorrhage from, or perforation of, 
the bowel. 

By the beginning of the fourth week the patient has beoome 
extremely thin, and careful nursing is necessary to prevent 
the formation of bedsores. In a favourable case, however, 
convalescence is now beginning, and though very weak the 
patient is beginning to feel the return of appetite. The 
tongue by the end of the week should be quite clean. At 
this stage care is required to pis vent a hungry patient securing 
forbidden articles of diet, ftl an unfavourable case the 
patient is still delirious, and lies in what is known as the 
‘ typhoid state.’ 

Enteric fever has been called a three weeks’ fever : it may 
last any time from ten to sixty days, but from two to four 
weeks is about the average. Recrudescences and relapses of 
the fever, after return of the temperature to normal, greatly 
prolong the course of the disease, which at the best of times 
has a long and trying convalescence. 

The possible complications and sequelae of enteric fever are 
many, but oannot obtain further notice here. The diagnosis 
of enteric fever in its early days may be difficult : later on 
the temperature chart and general clinical picture usually 
are sufficient to name the disease. Amongst the general 
features that help in the early diagnosis of enteric fever are 
the intense headache, the furred tongue, the comparatively 
slow puke, the age of the patient, and the gradual onset of 
the fever. Amongst special means of diagnosis are the isola- 
tion of the enteric bacillus from the blood or excreta of the 
patient and the Widal agglutination test. The first test is 
absolute and, if possible, should always be done ; otherwise 
there is no certainty as to which particular variety of enteric 
fever the patient has. The Widal test is often not so decisive. 
These tests can only be done when a laboratory and a bacterio- 
logist are accessible. 

Treatment. The treatment described for fevers in general 
should be read here and the principles followed in the treat- 
ment of a case of enteric fever. There is no specific medicine 
for this disease ; the treatment is expectant, and the success- 
ful attendance in a case consists more in good nursing and in 
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careful attendance to the diet than in anything else. Actual 
drugs may be entirely unnecessary, and should not be given 
as a routine measure, but only when called for by some parti- 
cular event in the case. 

As an antiseptic for the intestinal canal the chlorine 
mixture, Prescription No. 45 , is given to many every four 
hours ; but we obtain equally good results without it, or by 
giving cinnamon oil, 2 minims, in emulsion four-hourly only, 
when flatulence is troubling. The standard food during thfe 
disease should be milk ; but on the first appearanoe of disten- 
sion of the abdomen, or of curds In the stools, whey should be 
substituted for the milk, either in whole or in part. Albu- 
men water may also be used 41 the diarrhoea or distension 
is great ; but there is not sufficient nourishment in this alone 
to maintain the patient for long. Do not give soups or meat 
extracts, unless indicated later in the disease when milk be- 
comes nauseating, and then only for short periods and in 
small quantities. They have the effect of stimulants then 
for a short time, and are useful to oreate an appetite and to 
supply salt, but when given largely tend to dilate the stomaoh. 

Four ounces of milk, every three hours, with lactose added, 
is as muoh as the patient' can be expected to take at first. 
Later the amount can be increased to six or even seven ounces ; 
and one or two hen's oggB daily may be added. 

When the tongue is cleaning and the temperature has been 
normal a few days the patient’s appetite may begin to become 
ravenous. It is then that particular oare must be taken that 
nothing except the diet ordered is given to the patient. Pastry 
or potato has been responsible for many a relapse or perfora- 
tion of the bowel, resulting in death. As a drink during the 
course of the fever, barley-water flavoured with lemon-juioe 
is excellent ; and in any case the juice of one or^two lemons 
or limes daily is advisable. As a routine measure aloohol is 
unnecessary. It should only be given when specially indi- 
cated for a weak pulse or for delirium in the form of brandy. 
It may be necessary to give as much as four ounces or more in 
the twenty-four hours, giving it in half -ounce doses as des- 
cribed under the Treatment of Fevers. 

The patient should certainly be washed all over every 
day ; while sponging with oold water to reduce the tempera- 
ture will sometimes help, to get him to sleep. For hyper- 
pyrexia the coldpaok is to be used as described in Chapter 
XX. Some special points in the nursing of enteric patients 
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are given in Chapter XIX. Particular care must be taken 
in dealing with the excreta of all enteric patients (see Chapter 
XXII, p. 616). 

If diarrhcea is troublesome, whey only is to be given as 
food, and the Bismuth Mixture, Prescription No. 42 f may be 
given every four hours. 

Should haemorrhage occur from the bowel food should be 
stopped and the patient kept absolutely quiet. He should not 
be moved, except gently for the necessary processes of 
cleansing. Tn the event of perforation no measure short of 
surgical operation is of avail. 

For Bevere headache, the application of crushed ice, or of a 
handkerchief wrung out in eau-de-Cologne, to the head is 
soothing. 

As the patient oonvalesoes the diet may be. gradually 
increased, from eggs to thin toast, grated toast-czumbs, 
custard puddings, jellies and so on, to boiled fish and minced 
meat. At this stage also it is advisable to give bexamine, 
5 grains twice a day, for a week as a routine measure in order 
to sterilise the biliary and urinary tract and prevent bacilluria, 
not only for the patient's benefit, but as a safeguard to 
those round him to prevent the urine being a means of 
carrying infection. 

The convalescence from enteric fever is always a long one : 
it should be remembered that the patient is often to some 
extent mentally as well as bodily affected. A prolonged rest 
should be allowed him, and in the early stages thereof he must 
not be allowed to exercise himself unduly at games or other- 
wise ; neither should he be hurried in bis return to work. 

INOCULATION AGAINST ENTERIC FEVER 

Besides carrying out the general rules of sanitation and 
paying attention to the precepts laid down in Chapter XVIII 
on the Preservation of Health, there is in addition a means 
of special protection for the individual againBt the enteric 
fevers. The newcomer to the East should understand that 
enteric fever is his principal danger, and that he should do 
everything possible to protect himself against it. All new- 
comers and those going on active servioe or into camp life 
anywhere, and especially those doing much travelling are 
advised to undergo inoculation against the enterio fevers by 
two successive doses. 
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The vaccine T.A.B. consists of an emulsion of dead typhoid 
and paratyphoid A and B bacilli. Just as an attaok of typhoid 
fever protects one against another attaok of typhoid fever 
for a few years, so an injection of typhoid vaccine produces 
sufficient immunity to protect one against typhoid fever for 
one or two years. The efficacy of this preventive inoculation 
against fevers of the enteric group is now thoroughly esta- 
blished. Its effect in reducing the incidence of these diseases 
is Well shown by the following figures for oases of enteric 
fevers per thousand in the American army: 


1906— no inoculation 5*72 

1009 — inoculation voluntary .3*85 

1012 — inoculation compulsory 0*31 

19i3jr- ditto . 0 04 


In the South African War the British army suffered heavily 
from enteric fevers— incidence 105 per thousand with a death 
rate of 14*6 per thousand. But in the Qreat War of 1914 
to 1918 as a result mainly of preventive inoculation the inci- 
dence rate fell to only 2*35 per thousand with death rate of 
0*139 per thousand. Preventive inoculation not only consi- 
derably lessens the chance of getting a typhoid fever but also 
increases the ohanees of recovering if one does get fever. 
Thus the death rate in cases which had been inoculated was 
from one-half to one-third of the death rate in uninooulated 
oases in the British army in the Great War. Accordingly it 
is sheer folly for any one who is going to be exposed to infection 
to neglect the great protection given by inoculation. 
Even those who have had one of the enteric fevers should be 
inoculated because the immunity gradually wears off and in 
any case they require to be made immune to the other enteric 
fevers that they have not had. Two or more doses of vaccine 
give a much greater protection than a single dose. Most 
people get a little fever about 6 hours after the injeotion of 
vaccine. Because of this it is usually best to receive the 
injeotion in the afternoon or evening. Some susceptible 
individuals are more severely affected and may have to Btop 
in bed the next day. Slight tenderness at the sight of ino- 
culation generally occurs. It is most important to remember 
that indulgence in alcohol, however small, interferes with ths 
proper development of immunity. So no alcohol should be 
taken on the day of inoculation nor on the subsequent day. 
Ordinarily re-inoculation is advised every two years. Bnt 

D 
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fevers 


in situations of particular danger re-inoculation every year 
iB advisable. 


GERMAN MEASLES 

German measles, or rubella, is a mild infectious fever charac- 
terised by a rash. 

The incubation period is about eighteen days ; and the 
majority of those attacked are children bei ween five and fifteen 
years of age. The disease is common in cold and temperate 
northern climates, but appears rare elsewhere. 

The first sign of illness is usually the rash, which is bright 
red and in appearance something between that of scarlet fever 
and measles. It usually fades in a few hours. There is mild 
fever to about 100° or 101° F. for two or three days and usually 
some sore throat. Almost always there is enlargement of 
certain glands, especially those at the back of the neck and at 
the angle of the jaw. The disease is always a mild one. 

No treatment is usually necessary beyond keeping the 
patient in bed, and, however mild the attack may be, he should 
stay in bed five days and indoors for another four duys, and 
be isolated from other children for three weeks altogether. 

A table of differential diagnosis of German measles from 
scarlet fever and measles is given under the head of the last- 
named disease. 


GLANDERS 

Glanders is an infective disease of horses, that is sometimes 
conveyed to grooms and others coming in contact with a 
diseased horse, usually by inoculation on to skin already 
abraded. The disease may be acute or ohronic, and may 
affect principally the nose, or be a general blood-poisoning, 
t.e., a septicaemia, or a pyaemia with numerous abscesses. 

The acute form is nearly always fatal ; the ohronic form 
may recover after a prolonged illness. 

There is no specific treatment yet known, the treatment 
being in accordance with indications as they arise. 

INFLUENZA 

People have become familiar with the nature of influenza 
since the pandemic of 1918-10. They know it to be an 
extremely infectious disease attacking the respiratory passages 
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and varying in severity from a brief and mild fever to a fatal 
broncho-pneumonia. The world seems subject to great 
epidemics of influenza at intervals of about thirty years. For 
some time after eaoh epidemic cases occur in fewer numbers 
until another outburst of the disease attacks the next genera- 
tion. The oases that occur in between the epidemios are 
difficult to distinguish from those of ordinary bronohitis and 
broncho-pneumonia ; but when an epidemic ooours the oases 
as a whole have certain characteristics that enable us to recog- 
nise the disease. 

The organism causing influenza has not yet been discovered : 
it is ultramicrosoopic. A particular bacillus used to be re- 
ferred to as the influenza bacillus - it is known now that this 
bacillus is not really the cause of influenza, but only a secondary 
organism. It appears that the true influenzal organism causes 
as a rule a brief fever, but that it prepares the way for 
many other or secondary organisms to invade the lungB 
and bronchial tubes, and when this occurs, the subject has 
pneumonia or bronchitis. 

This explains why influenza is sometimes evident as a 
brief fever, lasting two to five days, but always leaving the 
patient weak. If he is attacked by the secondary organisms, 
the patient’s temperature will rise again, still higher than it 
has already been, and the symptoms of a respiratory catarrh 
perhaps become evident. This catarrh may not extend 
beyond the throat, but may go lower, causing bronohitis, or 
lower still, when it is called broncho-pneumonia. 

A special feature of influenza is the amount of prostration 
that may follow an attack : the convalescence is usually long. 
The weakness is liable to affect the heart muscle, and there- 
fore undue exertion Bhould not be undertaken shortly after 
an attack of influenza. 

In the large majority of influenza cases the respiratory 
organs alone are affected ; but sometimes influenza may attack 
the gastro-intestinal tract, causing gastritis with vomiting or 
enteritis with diarrhcBa. 

Sometimes the nervous system is attacked, and troublesome 
sequelae may remain after such an event. 

Treatment. The patient must be put to bed at once, 
isolated so far as possible, put on milk diet, and the general 
treatment for fevers adopted. 

Half-doses of the Quinine Mixture, Prescription No. 36, 
may be given four times a day. If the fever is high, then 
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Prescription No. 41 at four-hourly intervals may give relief. 
Any sign of sudden cardiac weakness should be dealt with by 
the administrations of brandy in half -ounce doses and of 
Mixture No. 38. Should bronchitis or pneumonia supervene, 
the treatment appropriate to those conditions should be 
adopted. Acetylsalicylic acid, whose trade name is aspirin, 
has a popularity in this disease, and to relieve pain in the 
back or joints or reduoe temperature may be of use in 10- 
grain doses ; but the dose should not be repeated more than 
once without medical advice. Such antipyretio drugs as 
antipyrin, antifebrin, phenaoetin, and pyramidon should 
certainly not be given in influenza without medical advice ; 
owing to the tendency to cardiac weakness in this dftease, 
they may when used unadvisedly cause fatal collapse. 

A doctor, if available, should always be summoned to deal 
with any of the respiratory complications of influenza, since 
these may rapidly become serious. Moreover, it may be 
possible to treat some of these cases by means of an influenzal 
vaocine or serum, which can only be administered by a doctor. 

An influenzal vaccine or an anti-catarrhal vaccine may be 
used to protect the healthy against respiratory complications. 
Suoh protection is valuable when an influenzal epidemic is 
threatening, or in institutions like schools, or as a routine 
measure twice a year for those who are particularly susoeptible 
to oatorrhal attacks. The vaccine may be made from a 
patient's own discharges when it is oalled ‘ autogenous 
though equal protection can usually be obtained from one of 
the stock vaccines sold for the purpose by the most Reputable 
laboratories. No such course should be entered on without 
asking the medical adviser. 


1TAT.A.ASA11 

Kala-azar is a ohronio fever caused by a parasite found in 
the spleen and in other organs of the sufferer. 

It is now practically certain that the parasite gains entrance 
to the human body by the bite of a species of sand-fly, 
phlebotomy* argentipes (see p, 100) : but we still have much 
to learn about the details of its trans m ission. Kala-azar 
is commoner among the poor and hangs about oertain dwel- 
lings, as has been observed in«the ooolie lines of Assam tea 
gardens. 
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The disease is oommon in parts of Assam and Bengal, 
occurs in Madras and has been found as far west as Lucknow 
and the Simla hills. A similar disease is knowzwalBO in Africa 
and along the Mediterranean coasts. 

The chief characteristics of kala-azar are enlargement of 
the spleen and liver, periods of continuous high fever lasting 
several weeks and alternating with periods without fever, 
great aniemia, with a tendency to bleeding from the gums, 
nose, and elsewhere, wasting of the limbs, and general weak- 
ness. It is a special feature of the fever that if the tempera- 
ture be taken four-hourly, two maximum rises per diem will 
often be seen. 

Kala-azar is an extremely serious disease and, if left to 
itself, will almost invariably prove fatal. Of reoent years, 
however, a satisfactory treatment has been discovered in the 
intravenous injection of certain salts of antimony. It is 
highly necessary that any one suspected to be suffering from 
this disease should be taken at once to a doctor ; ainoe the 
patient’s hope lies in early diagnosis and prompt treatment 
on the above lines. 


malabia* 

(l) The Parasites and the Fever. Malaria, or malarial 
fever, is also known by the names paludism, marsh fever, 
jungle fever, ague, and periodic fever. It is often called by 
local names, such as oountry fever, West African fever, 
Burmah fever ; and varieties of it are called intermittent 
fever, remittent fever, pernicious fever, and blackwater 
fever. 

Malarial fever occurs more or less in all warm climates, 
especially in the summer, after rains, and near marshy ground ; 
and causes a quarter or more of the total sickness in the 
tropics. 

It is oaused by enormous numbers of the minute parasites 
of the blood called Plasmodia . 

These parasites are introduced into the blood throu gh the 
proboscis of certain speoiee of the mosquitoes called Ano- 
phelines. 

* From Professor Boss's book on the ' Prevention of Malaria * 
(John Murray, London). The following sections on prevention up to 
the dinioal account of malaria are token with Sir Ronald Ross's and 
Messrs. Murray's permission. This part may be purchased separately 
under the title ' A Summary of Facts Regarding Malaria ' for twopanoob 
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On being introduced, each parasite enters one of the red 
eorpuscles of the blood, in which it lives and grows. 

On reaohing maturity each parasite divides into a number 
of small forms, sometimes called ‘spores’. These leave the 
infested corpuscle and attack fresh corpuscles ; and this 
method of propagation may he continued indefinitely for 
years. 

Thus, though only a few hundreds or thousands of the 
parasites may have been originally introduced through the 
mosquito’s proboscis, their number rapidly increases until 
as many as some millions of millions of thorn may exist in the 
blood. 

At first, while the number of parasites is still sm ill, the 
infected person may remain apparently well. When, however, 
the number is large enough, he begins to suffer from fever. 

All the adult parasites of each generation tend to reach 
maturity at approximately the same time, and it is at the 
moment when the young forms escape into the blood stream 
that the patient’s fever begins. 

The fever is probably caused by poisonous products whioh 
are set free when the mature parasites burst and liberate 
their progeny into the blood stream. 

After from six to forty hours or more tliis poison is eli- 
minated from the patient’s system ; and his fever then tends 
to leave him. 

In the meantime, however, another generation of parasites 
may be approaching maturity, and may cause another attaok 
of fever like the first ; and so on, indefinitely, for weeks or 
months. In this manner the attacks of fever follow each other 
at regular intervals. 

But it often happens that before one attaok has entirely 
ceased another one commences ; bo that the attacks overlap 
*baoh other, and the fever is continued. 

After a time, even without treatment, the number of 
parasites may decrease until not enough of them are left to 
produoe fever, when the patient improves temporarily. 

Such an improvement is often of a temporary nature only. 
It generally happens, however, sooner or later, that the 
number of parasites increases again, when the patient again 
Buffers from another series of attacks. 

Such relapses are frequently encouraged by fatigue, heat, 
chil], wetting, dissipation, injury, childbirth, and attacks of 
other illness. 
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They may occur at intervals for a long time after the 
patient was first infected, and after he has moved’to localities 
where no malarial infection is present. 

It is probable that as long as one parasite remains alive 
in the patient's blood he may remain subject to suoh relapses. 

Besides fever, the parasites often produoe anaamia and 
enlargement of the spleen, especially in patients who have 
suffered from many relapses 

Death is sometimes caused by sudden and grave symp- 
toms, such as coma, collapse, high fever, &o. The symptoms 
known as blackwatcr fever, or hsomoglobinuria, may ooour 
in old and neglected infections, and these ere often fatal. 
In young children severe convulsions may be the first indi- 
cation of grave and often fatal malaria. 

Death is also often caused during the course of a malarial 
mfection by other diseases, suoh as pneumonia or dysentery 
acting upon a constitution already enfeebled by the parasites. 

If the patient survives, the parasites tend to die out of 
themselves, without treatment, after a long period of 
illness leaving him moro or less ‘ immune.’ 

The parasites are at least of three kinds, which oan easily 
bo distinguished in blood placed under the miorosoope. These 
are (1) the parasite which divides into ' spores * every three 
days and reuses quartan fever ; (2) the parasite whioh divides 
into ‘ spores ’ every other day and causes benign tertian fever ; 
and (3) the parasites which cause the so-called malignant 
fever, m which dangerous complications most frequently 
occur. 

If a little blood containing any one of these speoies of 
parasites is taken from a patient, and is then injected into a 
vein or under the Bkin of a healthy person, the latter will 
almost certainly soon become infected with the same speoies 
of parasite. 

Closely similar parasites are found in monkeys, bats, 
squirrels, and birds. Such animal parasites, however, do not 
infect man, as far as can be determined. 

As proved by centuries of experience, cinchona bark, from 
whioh quinine is made, possesses the power of destroying the 
parasites and curing the attacks. But it will not generally 
destroy all the parasites in the body unless it is given in suffi- 
cient doses and continued for several months ; and as king ss 
a single parasite remains alive in the blood infection is con- 
tinued and the patient may be subject to relapses. 
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(2) The llode of Infection. Besides those forms of the 
malaria parasite which produce spores in the human body, 
there are other forms, male and female. 

When certain species of the mosquitoes called Anophelines 
happen to feed on a patient whose blood contains the parasites 
of malaria, these are drawn with the blood into the insect’s 
stomach. 

If mature sexual forms of the parasites are present 
these undergo certain changes in the mosquito’s stomach ; 
the fertilised females pass through its wall, and finally fix 
themselves to its outer surface — that is, between the stomach 
and the Bkin of the insect. 

In this position they grow largely in size, and after a week, 
in favourable circumstances, produce a very large number of 
spores. 

The spores find their way into the insect’s salivary glands. 
This gland secretes the irritating fluid which the insect injects 
through its proboscis under the human skin when it commences 
to feed ; and the spores can easily be found in the fluid by the 
microscope. 

Thus when a proper species of Anopheline, which has more 
than a week previously fed upon a patient containing the 
sexual forms of the parasites of malaria, next bites another 
person, it injects the spores, together with its saliva, under 
his skin --that is, generally into his blood. 

These spores can cause, or may cause, infeotion or reinfec- 
tion in this second person, as described at the beginning of 
this s ummar y. 

Numerous birds, monkeys and men have been infected 
experimentally in this manner with their own speoies of 
parasites. 

Thus the parasites of malaria pass alternately from men 
to certain mosquitoes, and back from these mosquitoes to 

men. 

A very large number of parasites are known which pass in 
this manner from one animal to a second animal which preys 
on the first ; and baok again from the second animal to the 
first. 

It is not known with oertainty when and how this prooess 
first commenced ; but probably all such parasites were ori- 
ginally free living animals, whioh by the gradual evolution of 
•gas acquired the power of living in other animals. 

Thus also, it is evident that malarial fever is an infectious 



disease which is oommunioated from the siok to the healthy 
by the agency of oertain mosquitoes. 

From the time of the ancients it has been* known that 
malarial fever tends to be most prevalent in the vicinity of 
marshes. 

The parasites of malaria have never been found in the 
water or air of marshes ; nor in decaying vegetation ; nor in 
the soil. Attempts to produce infection by these have always 
failed. But the Anophelines whioh carry* the parasites breed 
in marshes, in marshy pools and streams, and in v*ious kinds 
of collections of water. 

Rising from these marshes, they enter the adjacent houses 
and feed on the inmates, mostly at night ; biting first one 
person and then others ; and living in some instances for 
weeks or months. 

If an infected person happens to be present in any of these 
houses, the infection is likely to be carried by the Anophelines 
from him to the other inmates, and to neighbouring houses. 

Thus the whole neighbourhood tends to become infected, 
and the locality is called 1 malarious.’ 

In Buch localities the parasites of malaria may be found 
in Anophelines of the proper species ; even as many as 25 
per cent, or more of them may be infected. 

Such infected Anophelines when taken from a malarious 
locality to a healthy one (e.g., from the Campagna, near Rome, 
to London) will still infect healthy persons whom they have 
been caused to bite. 

So also, in malarious localities, the Anophelines bite 
the healthy new-born children, and infect many of 
them. 

Suoh children, if not thoroughly treated, may remain 
infected for years ; may become anemic and possess enlarged 
spleens ; and may spread the infection to others. Later, 
however, at the age of 12 years or more, the survivors tend to 
become * immune,’ t.s., tolerant to the poisonous effects of 
the parasite infeotion. Under suoh conditions, although para- 
sites may still be present in the body, yet the person seldom 
showB any olinioal symptons. 

In many malarious localities almost every child has been 
found to oontain the parasites of malaria, or to pairs tea an 
enlarged spleen. 

In such a locality, therefore, the infeotion is constantly 
passed on from the older children, or from adults, to the 



new-born infants ; so that the locality may remain malarious 
for years, or for centuries. 

Similarly, a new-oomer arriving in such a locality is very 
likely to become infected, especially if he sleeps in an infected 
bouse even for one night. 

A locality is said to be malarious only when healthy persons 
become infected in it ; not when persons who have become 
infected elsewhere happen to reside in it. 

A locality is malarious only when the following factors 
are all present — (1) persons already infected with parasites ; 

(2) sufficient numbers of the proper speoies or varieties of 
Anophelines to carry the infection to healthy persons ; and 

(3) climatic conditions favourable for (a) the longevity of the 
mosquitoes and (b) for the development of the malaria parasites 
in them. 

The chances of infection tend to be great in localities 
(l) where there are numerous infected persons not treated 
with quinine or similar drugs ; (2) where there are numerous 
Anophelines of the proper Bpecies not prevented from biting ; 
or (3) where the climatic conditions are favourable for the life 
history of the mosquitoes and for the development of the 
parasites in their bodies. 

Conversely, the chances of infection tend to be less where 
infected persons are excluded, or properly treated for the 
disease ; where the Anophelines are few in number or are 
prevented from biting ; or where the climatic conditions are 
unfavourable to the life of the mosquito or to the develop- 
ment of the malaria parasite in its body. 

(3) Facts about HosQuitoes. Gnats, which in the 'tropics 
are commonly called mosquitoes, belong to the zoological 
family of insects known as the Culicidte (from the Latin cvlex 
a gnat). They are distinguished from other insects by a 
number of characters, and always possess only one wing on 
each side, and a long proboscis. 

Like that of other insects, their life is divided into four 
stages, the egg ; the larva (or caterpillar) ; the pupa (or chry- 
salis) ; and the imago (or adult, winged insect). 

The egg is laid on water nr near it, and in warm, moist 
weather hatches out in a day or two. 

The larva or wriggler is entirely aquatic, and always lives 
in water. It swims and dives by means of paddles and hairs, 
and feeds on various aquatic organisms. It cannot, however, 
breathe under water, but must always rise to the surfaoe in 
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order to obtain air. After a week or more it becomes a 
pupa. 

The pupa or tumbler still remains in the water, generally 
floating on the surface. After two days or more its skin 
cracks, and the imago emerges. 

The irmgo remains standing for a little while on the empty 
floating skin of the pupa, and then flies away. 

Both males and females ure able to suck fluids through 
the proboscis As a rule the male feeds only on the juices of 
plants ; but the female sucks the blood of men, beasts, birds, 
and reptiles. The female often returns to water every few 
days in order to lay her eggs, of which she may deposit several 
hundreds at a time : and then seeks another meal. 

Female gnats have been kept alive in captivity for 
months. 

In unsuitable weather both males and females may take 
refuge in damp places, such as cellars, wells, out-houses, and 
woodB, whore they may remain for months until better condi- 
tions prevail. 

As a rule gnats, like other animals, tend to remain in the 
locality where they were bom ; but a few may occasionally 
stray to the distance of half a mile or more from their breeding- 
places. Tf, however, plenty of places, where they can obtain 
food, exist near at hand, there is no reason why they should 
travel further for it. They must also remain near water to 
drink and to lay their eggs in. 

Gnats are generally favoured by warm moist weather, by 
plenty of water suitable for their larvae, and by abundance of 
food. They tend to be diminished by various kinds of bats, 
birds,* fish, insects, and spiders which devour them or their 
larvae. 

During its life, a single gnat may succeed in biting many 
persons or animals, and in propagating diseases amongst 
them. 

The family Culicidae or Gnats is divided into many sub* 
families and genera, and contains more than one thousand 
known species. Among the Anophelines there Are recognised 
about 150 species, but not all these are dangerous from the 
point of view of malaria. There are about 46 species of 
Anophelines in India, but only about half-a-dozen of these 
are considered to be really important as malaria carriers. 

Although all these speoies have many habitB and structural 
characters in common, yet they all differ in small details. 
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These have been described at length in a number of special 
books written on the subject. 

In the tropics, as a broad general rule, the gnats which 
most oonoern human beings belong to the groups oalled 
Cute c, Stegomyia, and Anophdina. 

Cvlex pipiens is a very common gnat in Europe, and an 
allied species, Cute r fatigans , is found almost everywhere in 
the tropics. The larvae occur principally in tubs, barrels, 
cisterns, and other vessels containing water, in stagnant ditcheB, 
garden pits, holes in rocks and trees, and so on. They possess 
a long breathing tube close to the tail fins ; and float at the 
surface of the water with the end of this tube attached to the 
* surface film', and the head hanging downwards. When, 
disturbed, they wriggle at once to the bottom. The adult 
insects generally present a uniform grey appearance, with 
pale yellowish bars aoross the back of the abdomen, and plain 
unspotted wings. They bite almost, entirely in the evening 
and night, and principally indoors (in the tropics). The 
parasite which causes elephantiasis, namely, the Filaria 
bancrofti, is carried by them or allied spocies in a manner 
very similar to that in which the Anopheliues carry the para- 
sites of malaria. 

Aedea ( Stegomyia ) aegypti, sometimes called Stegomyia. 
fasciola or Stegomyia calopus, and allied species are very com- 
mon in the tropicB, but muoh less so in temperate climates. 
The larvae breed in much the same places as those of Cvlex,. 
but more frequently in vessels. N Any old biscuit-tin or oil- 
tin, flower-pot, broken bottle and crockery, tub or barrel, 
choked drain, roof gutter, &c., in which rain or other water 
has collected, is almost sure to contain them, and they fre- 
quently occur in holes in trees and in certaisfolants. They 
possess a short stumpy breathing tube, and dpt head down- 
wards, like the larva of Cvlex. The adult insets are more or 
less striped or speckled black and white, and hpve plain un- 
spotted wings. They bite chiefly in the daytime, and often 
abound in woods and in the shade of trees. Aedea aegypti 
Is usually a domestic species, occurring commonly inside, or 
in the neighbourhood of, human dwellings. In America 
and Africa this and allied species carry yellow fever. In 
India and many other parts of the tropics, the same insect 
is responsible for the spread of dengue. 

The Anophelines consist of about one hundred and fifty 
known species, some of whioh carry malaria and are alwaye 
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found in malarious places. The lams ooonr chiefly In 
water on the ground, particularly in water which stands or 



Fig. 8. Female Culicine moaqaito sitting in 
the charactoristio attitude. 



Fra. B. Female anopheline mosquito sitting 
in the characteristic attitude. 


flows amongst grass or water weeds ; the lair® of the dangerous 
apedes usually prefer dean water. Thus they abound 
the weedy margins of rivers, streams, lakes, and ponds 
small sluggish streams and streamlets; in watercourses 
drains and gutters choked with weeds ; in pools of rain water 
lying on grass ; in pits from whioh earth has been removed, 
auoh as the 1 borrow pits ’ by the side of railway embankments ; 
in cisterns, in wells and in pits used far watering e*.rd«n B \ 
in ornamental water in hollows in rooks ; and in water at 
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the bottom of boats, &c. Thus while the larwe of many species 
of Culex and Aedes ( Stegomyia ) may occur in small collections 
of water which abound in and around houses, the Anophelines 
breed chiefly in marshes, — streams and ponds. Owing to the 
fact that malaria is often more or less connected with marshy 
conditions, it is also called marsh fever or paludism. The 
larvte feed chiefly on the surface of the water —on which they 



Fig 10. Culicine larva < nlarged. 




Fig 11. Anopheline larvas and paps. 
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float like stioks, and not with the head hanging downwards. 
When disturbed they swim away backwards on the surface, and 
sink to the bottom only when much alarmed. They have no 
breathing tube, like those oiCvlex and Stejomyia. The adults 
are speckled brown and white, or black and white; add generally 
the wings are not plain, but possess three or four black marks 
along or near the front border. When the insect is seated at 



Fit. 12 Culiune larva and 
anophdine laiva aide by 
side 

rest on a wall, the tail projects outward at an angle from the 
wall ; whereas the Culex and Stegomyia sit with the tail hang- 
ing downwards, or even nearly touching the wall. All these 
faotB enable any one to distinguish at sight both the larvae 
and the adults of Anophelines from those of other kinds of 
mosquitoes Anophelines bite chiefly at night or in the dusk — 
owing to which the malarial infection is generally acquired at 
night. They enter houses, but also bite in the open in spots 
sheltered from wind. 

(4) Personal Prevention. It is extremely dangerous 
to sleep in a house which is occupied, or has recently been 
occupied, by infected persons, especially native ohildren ; or 
in, or close proximity to, an infected village. If they can 
avoid it, people should not go to live in known malarious 
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places, nor close to an infeoted population Not only avoid 
being bitten, but avoid being put in situations where you are 
likely to be bitten. 

Even under suoh oircumstanoes, however, the ohanoes of 
acquiring infection can be very (Considerably reduced by the 
careful use of certain measures of personal prevention. 

(a) Mosquito Nets. One of the ohief precautions is the 
proper use of a mosquito net. 

Never sleep in a malarious area, except under a good 
rectangular mosquito-net, the mesh of which should not be 
less than 16 to the inoh. The net should always be hung 
inside the poles and be so long that there is plenty available to 
tuck beneath the mattress. The latter article is essential for 
the proper use of a net. 

The net should be stretched tightly, in order to allow every 
breeze to enter it, and also to prevent it sagging against the 
body. In the latter case mosquitoes may bite through the 
meshes of the net. Sleep so that your limbs do not come 
against the net. The longer and wider the bed, the less is the 
chance of being bitten in this manner, and the more airy the 
net. With narrow beds especially, have the net made with 
a strip of calico along the free edge. This cloth should extend 
up a foot above the lovel of the bedding, so that bites are 
prevented. 

Do not use fancy nets with side openings, slits, bell -shape, 
&o. Do not have a net which hangs down to touch the floor 
all around, as mosquitoes often hide under the bed daring 
the day and come out at night inside the net. Inspect your 
net daily to see that it is invariably in good repair, and has 
not the slightest rent. 

Make sure that your servant invariably puts down the net 
for use early in the afternoon. See that he never leaves a 
corner folded on the bed for ingress, and that he tucks the net 
well under the mattress ail round. 

When going to bed ascertain that the net is properly 
tucked in. Take an electric torch with you to bed and search 
carefully for mosquitoes inside. This is best done by shaking 
three sides of the net onoe or twioe and waiting a little, mos- 
quitoes are then likely to be found on the undisturbed side. 
They may then be caught by placing a tube or a wide-mouthed 
bottle over them and dosing the receptacle with a pieqe of 
cardboard slipped under the edge. Or if the hands be soaped 
it it easy to oatch them with the hand. A good practice is 
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to keep a '* FUt ” gun in the bedroom and to flit the inside 
of the net thoroughly before retiring for the night* 

Immediately on rising in the morning, put up the net by 
collecting the hanging portion together, twisting it into a oou 
and throwing it over the top bar of the net frame. Do not 
let it hang down when manipulating it over the bed, and never 
loop it around the frame. 

Do not think such an amount of trouble is ridiculous ; fik 
is well worth doing and custom makes it less tiresome. 

(i b ) Clothing , etc. After sunset always wear sufficient 
clothes to protect the whole body from mosquito bites. Never 
wear short sleeves or shorts after sundown. Either wear two 
pairs of socks or stockings, or else wear mosquito boots. 
Mess Wellington Boots worn in the evening, instead of Oxford 
shoes, are a very effective preventative for those who possess 
them. Mosquito boots are made of soft chamois leather, or 
white oanvas, and can be made to order in India. They 
should be long enough to overlap the protective covering 
of the legs. 

Ladies often oontraot malaria by being bitten on thelegs . 
In the absence of proper mosquito boots, long bagB of calico 
or linen like bolster oases, into whioh the exposed extremities 
can be thruBt, are useful. These should always be used when 
sitting around at dusk or afterwards. Loose beach pyjamas 
overlapped by mosquito boots are preferred by some 
ladies. 

Beware of cane-seated chairs, if your clothes be thin 
enough to allow mosquitoes to bite you when your garments 
are tightly Btretohed. A piece of newspaper spread on 
such chairs is a preventive. 

(c) Mosquito Repellents. ■ For the protection of the head 
and hands, head nets and gloves are sometimes used. There 
are, however, many circumstances under which their use is 
not practicable. Repellents or culioifuges are useful under 
such conditions, especially in the case of young children, or 
where men have to be out at night for limited periods in 
malarious situations. 

A useful formula for a culioifuge is 


Oil 



Spirits of camphor 
Osdsrwood oil . 
White petroleum jelly 
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CitroneUa oil is sometimes used, and in an emergency a 
little kerosine Oil or a lime out in half may be used. It must 
be remembered, however, that the benefits derived from one 
application of such repellents usually wears off in an hour 
or two and the substanoe must be reapplied. 

A little of the repellent should be rubbed on the wriBts, 
the ankles, behind the ears, at the baok of the neck and on 
other exposed portions of the Bkin. Some should be applied 
over portions protected by thin clothing only. Some people 
recommend a little of the culicifuge used as a hair pomade at 
night. 

Several of the proprietary fly-spray solutions are useful 
eulicifuges. The use of these on clothing and on hangings in 
rooms tends to deter mosquitoes. 

Mosquitoes often shelter in the dark under dining tables 
and bite persons at meal times. Some form of incense, such 
as Katol sticks, &o., may usefully be burnt under tables at 
such times. 

Punkahs and electric fans are not only useful to drive 
away mosquitoes, but also help to keep the body cool, com- 
fortable and vigorous, even in great tropical heat. Apart 
from its cooling effects, a hand fan is also a useful 
weapon to keep mosquitoes away from the head and 
hands. 

(d) Measures for the destruction of mosquitoes. These 
insects may be destroyed in either the adult or the larval 
stages. 

(1) Destruction of adult mosquitoes. (*) The killing of 
adult mosquitoes by swatting with a fly-flap is advantageous. 
These should be looked for in cup-boards, behind curtains, 
and in dark corners of rooms. Large numbers can often be 
killed on the inside of windows and glass doors juBt at 
sunset, when they are attempting to escape from the 
bouses.* 

(it) Spraying. Several of the popular fly-spraying 
solutions on the market are very useful in the destruction of 

* In hot dry climate**, if the windows and doors be opened for about 
half-an-bour before and after sunset, large numbers of mosquitoes will 
leave housos. The doors should be shut again to prevent their re-entry 
later. The latter is especially the case oarly in the morBring, when many 
insects again seek the shelter of housos. It is at this time that 
servants usually open all doors to swoop out the house, and this 
allows the entry of large numbers of mosquitoes whioh may be very 
troublesome. 
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adult mosquitoes. A spray of 
composition : 

Carbon tetrachloride 
Oil of wintergreen . 
Kerosme oil (2nd quality) 
Napthalene . 


this make has the following 


1 part. 

2 part? 

07 parts. 

i lb. to a gallon of 
mixture. 


Such solutions may be applied by means of hand sprayers 
which are obtainable everywhere at a trifling oost. 

(Hi) Fumigation was formerly much recommended for the 
destruction of mosquitoes, but spraying has usually been 
found oheaper and more effective. 

(it>) Traps for mosquitoes consist of boxes with a dark 
lining. Attracted by this colour the insects enter the box for 
refuge during the day. The lid or shuttor of the box is then 
suddenly closed and the mosquitoes within are killed with a 
little ammonia or chloroform poured into the box through a 
protected opening. Or the lid can be made to slide down to 
the end of the box in such a manner as to crush the inmates. 
Traps are usually not very effective in the prevention of 
malaria, as most of the mosquitoes captured are not 
AnophelineB. They may, however, help to mitigate the 
mosquito nuisance in houses 

(v) A small butterfly-net of white (not green) muslin may 
be kept in the house for the purpose of catching troublesome 
mosquitoes during the day ; and the servants may be taught 
to use it. 

(2) Destruction of larval mosquitoes . The householder 
should always take oare that no stagnant water is allowed to 
remain anywhere on his premises, in cisterns, drains, gutters, 
tubs, jugs, flower-pots, gourds, broken bottles and crookery, 
old tins and other water-holding rubbish, or in holes in trees, 
or in certain plants such as pine-apples, in all of which mosqui- 
toes ore apt to breed. If the water cannot be drained off 
or emptied out, the larva} of the mosquitoes in it may be des- 
troyed by pouring a little kerosine oil on it. This should be 
done once a week ; and the householder should make it a 
habit to inspeot his premises for this purpose every Sunday. 

In the case of fire-buckets, these should be filled with 
cresol or phenyl solution. Cisterns and receptacles for 
drinking or other water should have mosquito proof covers, or 
should be soreened in suoh a manner as to prevent mosquitoes 
laying their eggs on the surfaoe of the water. These oovers 
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should never be left open, and it most be remembered that 
these insects con enter through very small cracks or holes. 

All adjacent pools, ponds, tanks, streams, etc., which can- 
not be dried up, should have their edges olean-out. The 
edges and surface of such water should be kept free from 
aquatic vegetation and small fish encouraged to live in them. 
Excess of jungle should be removed from around houses, as 
this not only hides collections of water, but also prevents the 
rapid drying of the soil after rain. Such jungle shelters mos- 
quitoes daring the day. 

If he follow this advice the householder will generally 
obtain a great reduction in the number of the mosquitoes in 
his house. If, however, the plague continues, he should 
appeal to the local sanitary authorities for assistance and 
advice. 

(e) Mosquito-proofing of Houses, etc. Those who can 
afford it should endeavour to have their dwellings properly 
mosquito-proofed with wire gauze. Under such conditions, 
it is essential that all openings, such as windows, etc., should 
be properly covered and that all entrances into the building 
should have double doors, provided with automatic closing 
arrangements. In planning the mosquito-proofing of a 
bungalow, it is usually advisable to obtain expert advice in 
the matter, if the results are to be satisfactory. 

It is not sufficient that a bungalow should be mosquito- 
proofed. It is necessary that the wire gauze should be ins- 
pected almost daily to detect any tears or breakages : these 
should be repaired at once. Servants should not be allowed 
to wedge doors open, and no chocks should be provided for 
this purpose. Servants have a very common habit of propping 
doors open in the early morning, when sweeping out the 
bungalow. This is an especially dangerous time, as many 
mosquitoes are then seeking shelter from the sun and gain 
access to the house. Under such conditions the good effects 
of the proofing may be largely annulled. 

If it be not possible to mosquito-proof the whole bungalow, 
it is a great protection if a verandah on the cool side of the 
house can be proofed properly. Such an apartment can be 
used for meals and sitting out in the evening, while if eleo- 
trical fans are also available the comfort is greatly added to. 

During the rains, if your bungalow be not mosquito-proofed 
make a temporary protected living room from mosquito- 
netting, butter-cloth, etc., stretched on a large frame. Proper 



corner pieces can be obtained for snob rooms and any desired 
size can be constructed. The door oan be xpade as a sleeve* 
Such a large netted room may be a distinct source of comfort 
as well as of health in areas where mosquitoes are very 
prevalent. 

To summarise, the proper way to protect yourself against 
malaria is not to be bitten, if you oan possi^Jy avoid it. 
Quinine is a thing to fall back on in case of f ailureTn empmber 
that an attack of fever from a stray infected mosquito is not 
likely to be so severe as if you are bitten by many suoh mos- 
quitoes. The worst attacks often follow a severe night's 
biting in some strange place. When there is grave danger 
of infection under such adverse ciroumstances, 5 grains of 
quinine should be taken regularly every day just before break' 
fast ; but it is advisable to take a double dose at least once 
a week — say, on Sundays. If you do get fever, treat it 
promptly with quinine or a similar drug. 

(5) Public Prevention. As a broad general rule, malaria 
causes a quarter or more of the total sickness in the tropics. 
The debility produced by frequent attacks of this disease 
renders the patient more liable to acquire other - diseases. 
In India probably one million people die each year from 
malaria, and over 100 millions suffer from this disease each 
year. 

Malaria can always be greatly reduced, or may even be 
extirpated in any locality, provided the money is available. 

Large marshes in populous places must be drained 
deepened or filled up. Breeding places of mosquitoes, which 
cannot be abolished by such measures, should be made un- 
favourable for multiplication of mosquitoes by the use of 
larvioides, suoh as oil, Paris green, cresol, etc., or by biological 
methods suitable to’ the local conditions, such as fish, shading, 
etc. When it is necessary to store water for any purpose, 
means should be taken to prevent tbe access of mosquitoes 
to it. 

A proper permanent organisation must be established for 
dealing with the smaller breeding plaoes of Anophelines, and 
for the distribution of quinine— especially to infected children. 
Other measures, suitable to the local conditions, should be 
adopted where oalled for. 

In many instances the cost is likely to be more thanreoonped 
by the saving of life, labour, invaliding, medioal attendance, 
and hospital accommodation. This is more especially the 
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■case where a large number of persons are resident in a small 
area. 

The campaign will tend to remove other mosquito- 
borne diseases as well as malaria : and will tend to 
improve the general sanitation of the locality where it iB 
undertaken. 

* 

CLINICAL FEATURES OF MALARIA 

From the above account it is seen that malaria may be due 
to one of three parasites, the quartan, the benign tertian, or 
the malignant tertian. Each of these parasites produces 
its peculiar type of fever. In quartan fever the attacks 
recur every seventy-two hours, in benign tertian every forty- 
eight hours, and in malignant tertian in something less than 
forty-eight hours. 

Eaoh of these parasites may, however, produce a daily or 
quotidian fever. This occurs when different broods of the 
parasite are maturing on successive days. Thus three broods 
of the quartan parasite maturing on successive days may give 
rise to a daily fever of the same character as one due to two 
successive broods of either of the tertian parasites In such 
eases the diagnosis between thorn is only to be made by the 
microscope. The nature of the febrile attack or ague in the 
case of each parasite is much about the same, and the follow- 
ing account of an attack of ague may be taken for any variety 
of acute malaria. 

The Ague Fit. After a certain period of malaise, accom- 
panied by headache, weakness or pains in the limbs, the 
patient begins to feel cold and to shiver. In some forms there 
is a well-marked rigor, the teeth chatter, and the bed even 
may shake. At the beginning of this chill the temperature is 
found to be about 100® F., but it rapidly rises to 104® or 105° F. 
This cold stage lasts from a quarter to half an hour and 
is succeeded by a hot Btage. From having previously wanted 
all the blankets piled on him the patient now begins to throw 
off all his coverings. The skin is hot and dry, the pulse fast, 
and the eyes may be bloodshot. At times there is vomiting 
and diarrhoea. This hot stage lasts four hours,' often rather 
more, and then the sweating stage begins. The sweat is first 
noticed on the forehead and the palms of the hands, and 
then becomes general. With the sweat there is general relief ; 
even before sweating is noticed the temperature and 
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pulserate begin to fall and continue to doi so rapidly. After 
three or four hours of this the patient feels touch better, and 
often finishes by falling into a deep sleep from whioh he 
awakes much refreshed. 

Such attacks may occur at the periodic intervals peculiar 
to the infecting parasite, or they may be daily In the inter- 
val between attacks the patient feels fairly welt, but weak ; 
he often goes about his usual work 

Sometimes, usually m the severer malignant forms, the 
temperature may be remittent instead ol intermittent ; and 
this may be accompanied by jaundice with bilious vomiting 
and diarrhoia. This is known as bilious remittent fever and 
is a dangerous form since in spite of treatment the tempera- 
ture may continue to rise and the patient may die. These 
remittent fevers were formerly classed as distinct diseases t 
but many of the cases so included were really enterie fever, 
and the majority of the remainder were these forms of severe 
malaria. 

The malignant tertian parasite may also cause what are 
known as pornioious symptoms, which affect usually either 
the brain or the gastro-inteetinal canal in particular, and 
may give rise to coma, or various forms of paralysis or symp- 
toms resembling cholera or dysentery, or to extreme exhaus- 
tion in other w&yB. 

The above forms are known as acute malaria. In chronic 
malaria there may be repeated attacks of slight fever, whioh 
may be unnoticed, and these will often develop enlargement 
of the spleen and liver, anaemia, and dark pigment of the akin 
and tongue, with sometimes a slight yellow tinge in the eyes 
In bad cases the anremia and enlargement of the spleen are 
very marked. In malaria it is more usual to get relapses 
than not. Even when an acute attack has been apparently 
cured by quinine, and the parasite disappears from the blood, 
yet it may be still present in the spleen and elsewhere. When 
that is the case, anything that tends to lower vitality, such as 
chill or fatigue, may cause the reappearance of the parasite 
in the blood and another ague attack. This explains how it 
is that Englishmen returning from the tropics may get malaria 
in Britain after an interval of years. It also explains how 
it is some people think that malaria can occur without the 
mosquito. The mosquito was necessary for the first attack, 
and the parasite never having been entirely banished relapse* 
may ocour at any time. 



For the proper diagnosis of malaria the microscope is 
neoeesary. If, however, any fever shows a definite recurrence 
every forty-eight or every seventy-two hours with an afebrile 
period in between, that must certainly be malaria, as no other 
fever shows this periodicity continuously. 

Moreover, usually malaria except the malignant type will 
yield to quinine if 30 grains daily be given for three succes- 
sive days. So that if a fever will not so yield, it is not likely 
to be benign tertian (the commonest form of malaria), or 
quartan fever. 

In the absenoe of medical advioe, the treatment of malaria 
consists in the administration of quinine, or, if this be not 
available, of one of the other preparations of cinchona suoh 
as cinchona febrifuge or totaquina. There are several new 
drugs for the treatment of malaria (plasmoquino, atebrin, etc.), 
which are useful under special circumstances, but these should 
only be taken under medical advioe and supervision. 

The sulphate of quinine is the commonest form of the drug 
used, as it is the cheapest. The kind of the drug does not 
matter if it be given in solution. The more soluble salts, suoh 
as the bihydrochloride, the bihvdrobromide and the bisul- 
phate, are best, if the drug be administered in the solid form. 
Whatever form of quinine is used the^drug should be given 
by the mouth or rectum, in the absenoe of medical advioe. 

Many people say they oannot take quinine, but a real 
idiosyncrasy to the drug is rare. What is really meant 
is that they dislike the taste of the form given, or that they 
object to the ringing in the eaxq and other symptoms whioh 
the drug produces. The faot that the drug causes bringing in 
the ears indicates that it is being absorbed, and preparations, 
which do not produce this symptom, are probably not being 
absorbed and are therefore not having their full curative 
action. A dose of one of the bromides often helps to alleviate 
these unpleasant results. 

For those who can afford it, the bihydrobromide is pre- 
ferable to the other salts, as it is more soluble and gives rise 
to less buzzing in the ears. The proprietary preparation, 
enquinine, is very useful for children, as it is nearly tasteless. 
Quinine tannate made up with ohocolate, or given with some 
sweet oondensed milk, is also pleasant for ohildren. 

prescription No. 87 is a useful quinine mixture. One 
ounce of this should be given thrice daily to persons weighing 
abont 11 stone, and in all oases of high fever in adults. For 
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ordinary attaoks of ague in persona of about 8 or 9 stone weight,, 
one ounce may be given twice daily. This dosage should be 
continued for at least a week and preferably 10 days, after 
which it may be discontinued unless Another attack occurs, 
when it should be repeated. 

Treatment should be started as soon as the diagnosis of 
malaria is made , irrespective of the presence or absence of 
fever. It is important that the patient should be prepared 
for the quinine, to ensure a good absorption and the maximum 
effect of the drug. The bowels should be freely opened by a. 
dose of 3 or 4 grains of calomel, followed later by half an ounce 
of Epsom's salts. It is very necessary that tne bowels should 
continue free during treatment, and this result is attained by 
giving a dose of Epsom’s salts, or similar saline purgative, 
each morning, or by adding half a drachm of Epsom’s salts 
to each dose of the quinine mixture. The drug acts better 
if the patient be given large doses of alkali, sodium bicarbonate 
(baking soda) especially during the early stages of the disease, 
when fever is present. A teaspoonful of baking soda, in 
plenty of water, should be given every half hour at the begin- 
ning of treatment for 0 or 7 doses, and afterwards every two 
hours daily. This substance tends to flush out the poisons, 
and also helps the action of the quinine. The patient should 
be given as much fluid os possible, preferably in the form of 
fresh lemon— or lime-squash. If these drinks oontain largo 
amounts of sugar, it is helpful in maintaining the strength of 
the patient. 

Besides the specific treatment with quinine, phenacetin 
0 grains combined with oaffein citrate 2 grains, or aspirin 10 
grains, may be given during fever to relieve the headache ; 
but these antipyretic drugs must not be taken too often. 

As regards diet, give the patient as much fluid as possible. 
In persons who habitually take aloohol, a moderate amount 
of stimulant may be given. The patient should not be 
starved ; fats should be avoided at all stages of treatment 
and a meat diet given only sparingly during the acute mani- 
festations. Abundant vegetables and fruit, such as oranges, 
tomatoes, apples and pine-apples, should be taken. A large 
amount of sugar is useful. After the quinine treatment has 
stopped an iron and arsenio tonic, combined with a diet of 
liver, may be given to counteract any anemia. 

• Should the patient have frequent relapses of the disease, 
he should oonsult a doctor, about taking some special course of 
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treatment, possibly with one of the newer drugB. A change 
to a cooler climate may help ; this change should not be sudden 
if possible, or a fresh attack of ague may be provoked. It is 
sometimes advisable under such ohanged conditions, to take 
5 grains of quinine daily for aoout a week. 

For travellers, or those in camp, the quinine must be in an 
easily portable form, either as tablets, pills or powders. Any 
of these will do, though it must be remembered that the drug 
in such solid forms is less liable to be absorbed, and so is less 
efficacious, unless very soluble preparations be used. Powder 
is the cheapest form of all, and is usually quite efficacious, if 
the bowels be kept open, but its taste is extremely bitter. 
The tablets are good when fresh ; if stale, they aro inclined 
to become hard on the outside and may not be dissolved in 
the stomach. If tablets be used, they should not be sugar- 
coated, and should preferably be made of one of the more 
soluble salts, such as the bihydrochloride, the bihydrobromide 
or the bisulphate. Tablets should be taken with a large 
amount of fluid, and, if there be any doubt as to their solu- 
bility, they should be broken up finely before being swallowed. 

Nearly always one of the above forms of quinine oan be 
retained in the stomaoh, when taken by the mouth. In some 
•cases where the drug cannot be retained, the bihydrochloride, 
20 grains dissolved in water, and mixed with two ounoes of 
starch solution, may be injected per rectum , after this has been 
cleared out by an enema. It is best to add 10 minims of 
tincture of opium to such an injection. This method is use- 
ful in the case of children in convulsions due to malaria, and 
a proportionate dose of the drug should be used. 

Children stand quinine well, and to a malarious infant 
under one year 1 grain six times a day may be given ; between 
one and three years give 1& grains six times a day. The 
treatment should be continued after the fever has gone down. 

MALTA FEVER 

Malta fever, sometimes called Mediterranean fever or 
undulont fever, was formerly considered to be peculiar to the 
southern Mediterranean ooast ; but is now known to be not 
unoommon in ports of India, notably in the Punjab and in 
Bundelkhand. Consideration of the above areas will show that 
as a whole they are not fertile, but largely rooky and of scant 
vegetation, the sort of ground where a goat will piok up a 
better living than a cow. And that is the explanation of 



the disease being found in such places, since it has been shown 
that the organism oausing the fever is commonly harboured by 
goats, and appears in their milk, and in this way man may 
beoome infected. The obvious means of prevention is not 
to drink goat’s milk unless previously sterilisod, and suoh 
means have been eminently successful in converting Malta 
from a very unhealthy to a healthy station for troops. 

The incubation of the fever takes fourteen days ; and the 
disease then begins with the usual signs of fever the temperature 
gradually increasing for four or five days and remaining at 
about 103° F. for about two weeks and then graduafy declining. 
The spleen is somewhat enlarged -and tender. After this 
remission there is a relapse, another remission and another 
relapse, and so on, usually for several months. The disease 
is not a very fatal one, but is very exhausting, and convales- 
cence is long The joints are often swollen and painful. 
Although such is the typical course of the disease, the gradual 
waxing and waning of which give it its name of undulant 
(wavy) fever, this is not the form in whioh it is more oommonly 
seen in the poorer Indian classes. They have usually passed 
through most of the febrile stages undiagnosed and with home 
remedies, and present themselves later for some troublesome 
complication or sequela. These complications are usually 
either swollen and painful joints, whioh might be thought 
rheumatic, obstinate neuritis, especially in the form of sciatica, 
or inflammation of the testis. 

There is no specific treatment for Malta fever ; the treat- 
ment must be on the general lines indicated for fevers and 
their attendant symptoms. 


Measles is an infectious fever characterised by an eruption 
and by catarrh of the upper part of the respiratory passages. 
All races and all ages are liable, but most people 
receive infection in childhood, especially between the ages 
of six months and two years and after recovery beoome im- 
mune to further attacks. 

The incubation period is usually ten days, but may be more 
or less ; and after that the disease begins with catarrh of the 
eyes, nose, and throat, and with a rise of temperature to about 
102° F. The eyes water and appear bloodshot, and the child 
being unable to faoe the light, turns his head away to the wall 
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or to the pillow. The face looks puffy and pale, and there is 
running from the nose whioh may irritate the upper lip. 
At this time there is no rash, but on the second day of illness 
there may be seen on the inside of the cheek, opposite the 
molar teeth, little bluish-white pinpoints. These are peculiar 
to measles and are oalled Koplik’s spots ; they disappear when 
the rash comes out. The temperature will now be 103° F. ( 
or higher, and the child very irritable. The rash appears 
on the fourth day, first on the forehead and behind the 
ears, then on the oheek and neok, the trunk, and downwards 
to the arms and legs. It first appears as small, round, red 
spots, whion extend and merge into each other, forming a 
crescentic outline which is raised above the skin. The rash 
begins to fade in twenty-four hours, and has usually gone in 
four days. 

The catarrhal symptoms will meanwhile be worse, and will 
have extended into the bronchial tubes, causing bronchitis, 
and so giving rise to cough and to expectoration if the child 
is old enough. In favourable cases the temperature will fall 
gradually with the fading of the rash, and convalescence will 
soon be established. But it often happens that the catarrh 
extends still further down the bronchial tubes, going from 
bronchitis to broncho-pneumonia- This is especially liable to 
happen to neglected ohildren and is responsible for much 
infantile mortality among the poor. Jt is coi^mon for mothere 
to look upon measles as a mild disease that all must go through ; 
they therefore take insufficient care of the sick child and allow 
him to be exposed to chills, or to run about when he should be 
in bed. In such coses the temperature remains high, and the 
ohild suffers from broncho-pneumonia, a reference to the 
accounts of which disease should be made. If the child 
recovers from broncho-pneumonia his lungs are only too often 
left in a weakened condition, a suitable prey to the tubercle 
bacillus. Doath from tuberculosis in this way is a not un- 
common late sequel to an attack of measles. In a favourable 
case, on the other hand, the ohild may appear quite well a 
fortnight after the beginning of the measles. 

Measles has to be diagnosed from scarlet fever and from 
German measles. The different features of the three diseases 
may be Been in the Table on next page. 

The treatment of measles is to prevent complications, the 
principal of which is broncho-pneumonia. The patient must 
be kept in bed, and in strict isolation. The room should be 
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well ventilated, bat no draught allowed to fall on the patient. 
Sponging the child twice or thrice daily with tepid water 
containing vinegar is a useful measure. A bronchitic -kettle 
is beneficial, and should certainly be employed if the bron- 
chitis is a prominent feature. ‘ Let the child drink as much as 
he wants ; milk and water and Imperial drink (Chapter XXI), 
or barley-water, are useful to quench the thirst. The ins- 
tructions given for the general treatment of fevers should be 
followed, but the patient should not be purged after the 
first or second day, as diarrhoea sometimes occurs in children. 

Should bronoho-pneumonia occur the treatment for that 
disease should be followed. 

Isolation should bo strictly observed throughout the illnesB 
for the benefit of other children. No one but the nurse or 
attendant relatives should be allowed in the room till three 
weeks after the rash has disappeared, and then only when 
all clothing has been disinfected. Measles is infectious 
throughout its oourse, even during its incubation, and especially 
so just before the rash comes out. 

MUMPS 

An infectious disorder, consisting of inflammation of a 
gland called the c parotid gland,' situated behind the jaw, 
below, and in front of, the ear. It generally occurs in children, 
but sometimes in adults, and seldom attacks the same person 
twioe. It commences with slight * fever.’ After a few hours, 
or perhaps in a day or two, a swelling, often of almost stony 
hardness, is noticed on the cheek and under the ear, extending 
along the neck towards the chin. This lump is exceedingly 
painful, and continues swollen for four or five days, while the 
skin is often red. It then gradually disappears, leaving no 
taraoe. The swelling of mumps very seldom ‘ gathers.* 
It may affect one or both sides of the face. Jt is contagious, 
and sometimes runs through a whole family or school. The 
period of incubation is long, ten to twenty-one days. In 
severe oases swallowing is difficult from the pressure of the 
swelling on the throat, and but little food can be taken. The 
tongue is furred and swollen, and the breath has an unpleasant 
smell. Occasionally during the oourse of the disease, but 
generally at its subsidence, a similar swelling may affect the 
breasts or the testicles. 

Treatment. If mumps is severe, causing difficulty of 
swallowing or of breathing, leeches to the part may be required ; 
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but usually hot fomentations will be sufficient (see Chapter 
XX). During the intervals of fomentation the parts should be 
wrapped in flannel. The patient should be debarred .for a few 
days from meat : and the aperient draught (Prescription No. 
27) should be given as purgation is most beneficial. Rest and 
quiet should be enjoined. If the inflammation affects the 
breast or the testicle, the treatment proper for inflammation 
of those parts should be employed. The patient should be 
isolated. 

PLAGUE 

Plague or pestis, in Hindustani called ‘ taon,' is now an 
endemic disease of many parts of India The disease has been 
known from earliest times, and appears to have visited India 
in epidemics about onoe in sevonty years. It reappeared last 
in India in 1895, and since then, owing perhaps to altered 
conditions and improved communications, it appears to have 
come to stay. Under the name of ‘ mahamari,’ plague has 
Jong been endemic in the Himalayas. Plague is really an 
infectious disease in rats, its appearance in man is only a 
secondary phenomenon. There is usually an interval of 
about a fortnight between its appearance among rats in a 
place, and the human epidemic in the same place. 

Plague is due to a bacillus and this bacillus is conveyed 
from rat to rat, or from rat to man by means of the rat flea. 
The most important rat flea concerned with plague is known 
as XenopayUa cheopis, but many other species of fleas may 
aot as transmitters, including the human flea. Both sexes 
of fleas can transmit. The bacilli circulating in the blood of the 
infected rat ore taken up, mixed with blood, when the flea bites 
and feeds. In some of these infected fleas the bacilli multiply 
in such a way that they produce blookage of the gullet. 
The flea can no longer suck properly but tends to vomit when 
it has drawn only a little blood. This regurgitated blood, 
mixed with some of the bacilli from the mass in the flea’s 
gullet, may thus be injected into the animal or person being 
bitten. Unless there is immunity, the bacilli then increase 
in number and symptoms of plague follow. The ‘ blocked * 
flea is probably the usual source of infection but the feces of 
an infected flea, or material from a crushed infeoted flea, 
may occasionally be scratched into the skin. The mouth 
parts of any biting insect might be responsible for mechanical 
transfer of infeotion on rare occasions. 
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The lymphatio glands nearest the infected bite enlarge 
and these form the bubo of bubonio plague, (hie man is 
not infectious to another unless he oarries on his person or 
olothing infected fleas. There is an exception to this rule 
in pneumonic plague which is infectious from man to man by 
means of the bacilli in the sputum. Pneumonic plague is, 
however, very rare in the plains of India, although it causes 
devastating epidemics in other countries particularly 
Manchuria. 

It is evident that the Btudy of both the rat and the rat 
flea are of the greatest importance in framing measures against 
this disease ; but space prevents* us from mentioning more 
than a few salient facts in connection with them. All rats 
are not equally affected. Rattua rattua , the long-tailed house 
rat, is the rat principally concerned in plague dissemination 
in India. Rattua nuroegicus or decumanua , the sewer or ship 
rat, is common only in the seaports and also suffers from 
plague, but this rat is not so domestic in its habits and there- 
fore does not come into such close oontact with man. Squir- 
rels, bandicoots, certain field rats and monkeys may also be 
attaoked by plague. Musk rats, however, are immune, at 
least in Bombay, and as they are enemies of the house rata 
they should not be disturbed. 

The rat flea can transmit infection for about five to twenty 
days after feeding on an infected rat, and starved fleas may 
oarry infection over a longer period, especially in colder 
countries. X. cheopia oan jump about six inohes horizontally 
and about four inohes vertically ; so that, if one has to sleep 
in an infected room, one should be safe to sleep in a hammock 
if the suspension ropes are tarred, or to sleep in a bed sur- 
rounded by Tanglefoot papers. If one visits plague patients 
it is preferable to do so by day, because the flea avoids the 
light and is more active in the dark. The incubation period 
of plague is usually three days, but may be as long as ten. 

The onset is usually sudden, the temperature rapidly 
rising to 103° or 104° F., the pulse and respiration being also 
rapid. The usual accompaniments oftfever are present, such 
as headache and pains all over, and there is often vomiting 
and diarrhoBa. In only a few hours the disease is at its height ; 
the eyes are then bloodshot, the nostrils dilated, and the face 
has an anxious or terrified expression. The spleen is always 
somewhat enlarged. 

Most oases of plague are bubonio ; and in them the enlarged 



glands, either in the groin, the armpit, or the neok, according 
to the site of the infected flea-bite, appear m the first twenty- 
four hours of the disease Pam and tenderness usually attract 
attention to the buboeB, but pain is not essential The disease 
lasts from seven to ten days and then the temperature In 
favourable cases falls gradually Not infrequently the buboes 
suppurate, and then the temperature will rise again 

Some bubonic cases are ( ambulatory,’ which means that 
the infection is bo mild that the patient walks about with the 
disease m him 

Other varieties of plague are the septicemic and pneumonic, 
which are both extremely grave The latter variety begins 
very like ordinary pneumonia, but the sputum is always 
bloody, azid under the microscope the plague bacilli can be 
seen 

The buboes of plague have to be distinguished from buboes 
due to other causes, such as veneieal disease, or septic wounds 
m the areas drained by the lymphatic glands affected 

The fatality of plague vanes at the beginning of an 
epidemic the moitahty is high and falls off towards the end. 
Of fatal oases, 75 per cent die before the sixth day 

The treatment of plague should be both specific and general 
If anv plague serum, such as Yerwn’s, is available early m the 
disease it should be injected at once 

Besides the general treatment common to all fevero, 
particular attention should be paid to the heait, as many 
deaths are duo to unexpected cardiac failure The patient 
must be kept lying down in bed, and not allowed to sit up 
for any purpose Tincture of digitalis 5 minims four hourly, 
may be given aB a heart stimulant and brandy, half on ounce 
every four hours, will also very likely be necessary Cold 
applications should be put on the buboes, if they suppurate 
they Bhould be incised It is also a good plan to pamt them 
freely with tincture of iodine from the start 

The Prevention of Plague. 

The only measures dl permanent value m the prevention 
of plague is rat proofing, especially the covering of refuse. 
Bats require food and welter Deprive them of these and 
they must migrate or die out This entails the erection of 
well-built houses, separation of shops and stables from human 
habitations, and the use of building materials and methods 
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which oiler no harbourage for rats. Bat proofing of grain 
stores is particularly necessary. Rats oan jump at leant 
25 inches vertically and oan span at least one foot. A smooth 
faced wall three feet high with a projecting ledge one-and- 
half feet wide will keep out rats, provided there are no steps 
or nearby buildings or objects from which the creatures can 
reach the ledge or superstructure. Rats cannot burrow in 
loose sand and two-foot layer of this under the cement floor 
will prevent aocess from below. People must be educated to 
store their food and to dispose of their refuse in such a way 
that they are not available for the rat population. A good 
argument for the people is the enormous loss from damage 
to food and property which rat infestation entails. It 
actually pays to keep down rats. Complete success in this 
direction will not, however, be attained until every member 
of the community does his share. 

The measures of temporary value in plague prevention 
are • (a) Evacuation, (b) Disinfestation, or rat and flea destruc- 
tion and (c) Inoculation. 

(а) Evacuation to be effective must be carried out early 
and completely. It has, however, certain drawbacks. Many 
people are infected, not in their homes, but in workshops, 
offioes and other places. Again, infection may be spread by 
persons who, instead of entering plague camps, remove their 
families and belongings to friends in uninfeoted villages. 
Incidentally the panic associated with plague mortality is 
added to when evacuation is deoreed. 

(б) There is no more efficient destroyer of rats than plague 
itself. Trapping is carried out in many places but has not 
been successful in reducing the rat population except very 
temporarily. Rats are extremely prolific and even if a 
number greater than the human population be trapped in a 
year, there may be just as many rats as before at the end of 
that time. According to French authorities trapping oatohes 
more males than females and breeding actually increases. 
One trap per fifty inhabitants may be set daily. The 
( elongated improved Wonder trap ’ is the best and the most 
tempting baits must be ascertained locally. 

Poisoning by chemicals or by dissemination of bacterial 
disease through the medium of baits has also been disappoint- 
ing in its results. It is a compargtlfcely expensive measure 
and is usually oarried out only for nhort time. Rats soon 
become both trap-wily and bait-wily. The best poison is 
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Barium carbonate in doses of three grains per bait, mixed 
with dough mode from the common grain of the district. 
This is harmless to domestic animals and to children. 

It is a common praotice to treat dwellings in which rat- 
falls or plague oases have occurred with some sort of spray 
to destroy fleas. The value of this measure is limited by the 
fact that sprays of the ( Flit ’ type do not affect fleas hidden 
in burrows or crevices or under rubbish. The proprietory 
preparations are expensive for use on a large scale and an 
emulsion oi soap and kerosine is often used. Sun disinfesta- 
tion of grain and the exposure of grain in hot air chambers to 
destroy plague infected fleas are now known to be unreliable 
measures. 

Some authorities have argued that trapping and poison 
baiting after plague has broken out merely lead to an increase 
in the number of wandering fleaB and a greater likelihood of 
man being bitten. ThiB has led to the development of methods 
which destroy both rats and fleas. Hydrocyanic acid is one 
of the most efficient substances for this purpose, and in the 
form of Cyanogas has been successfully applied to rat burrows 
in plague infected villages in the Kumbum valley, Madura, 
South India. With intelligent supervision there is no danger 
to human beings. Cyanogas is in powder form and, blown 
into burrows with a special pump, is highly lethal to rats and 
fleas. There are a number of similar products capable of 
releasing cyanide gas and in other countries Chloropiorim and 
Sodium fluoride are used for the same purpose. 

Plague Inoculation. 

(o) The advantage of inooulation lies in the fact that it is a 
measure of personal prophylaxis. It matters little who else 
does or does not co-operate in the measure, those inoculated 
at least are safe. It is a measure which can be easily and 
cheaply carried out onoe a year. A guarantee can be given 
that at least six times the saving of life will be effected among 
the inoculated as oom pared with the uninooulated. When 
inoculation is more extensively adopted, an even greater 
saving of life may be obtained. An example of this oan be 
given from some recent figures. The oity of Baghdad was 
attacked by plague in the a beginning of 1019 and inooulation 
against the disease was begun in the middle of January. By 
the end of May the whole town was infeotedi and in tile week 
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ending May 30 there were almost equal inoculated and un- 
inoculated populations. Since the two populations are equal 
as well as the exposure to infection, we may therefore compare 
directly the numbers of the attacked in the inoculated and 
uninoculatcd. From this time to the end of the epidemic 
the cases and deaths were - 

Inoculated cases 10 

(l deaths 4 

Uninoculatcd oases ..... 226 

„ deaths ISO 

These figures show the protection conferred by inoculation 
to be twenty-two times against attack and forty-six times 
against death. With such a degree of protection an epidemic 
that would produce 1000 deaths in an unprotected population 
would be reduced to twenty -two deaths by inoculation In 
addition to these convincing facts, there is a further considera- 
tion : every case wliich is saved from the disease affords man 
less opportunities for the disease being imported into fresh 
localities by friends who would have come from other towns 
and villages to attend the funeral ceremonies. Moreover 
inoculation instils into those who undergo the operation 
that confidence which is so necessary in averting a panic. 
When the majority in a village are inoculated, the epidemic 
assumes such moderate proportions that it can be dealt with 
easily, and it is possible to adopt measures to prevent the 
spread of infection to adjoining areas. Inoculation checks 
the spread of plague, directly by lessening the number of 
attacks and reducing the mortality from the disease, and 
indirectly by quelling panic and thus reducing the chances of 
importing the disoase into uninfected places. 

But, perhaps, the strongest argument in favour of inocula- 
tion as an anti-plague measure is found in the steadily increas- 
ing popularity of the measure. This is now a well-tried 
remedy which has withstood the test of time. 

Tho symptoms caused by inoculation commence, as a 
rule, in three to five hours, and consist chiefly of swelling and 
pain at the seat of inoculation and of a rise of temperature. 
Pain is much increased by the taking of alcohol, or on move- 
ment of the pari, so this had better.be avoided for thirty-six 
hours after the operation. The fever is accompanied by the 
general diacomfort usual to this condition, and no treatment 
of symptoms is required beyond taking some rest. General 
symptoms subside after twenty-four to thirty-Bix hours as 
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a rule ; if not, a purge will give relief. The pain at the seat of 
inoculation lasts for three or four days disappearing gradually 
but a painless induration may remain for some little time. 
The fluid acts differently on various people, and a uniform 
reaction cannot be obtained, fever being almost absent in 
some cases. It is not known whether there is any relation 
between the presence of high temperature after inoculation and 
the degree of protection acquired thereafter by the individual, 
so an absence of reaction does not mean that the inoculation 
has not * taken,’ as would be said in similar circumstances 
after vaccination for smallpox. 

It is sometimes objected that inoculation makes a person 
more susceptible to infection for the first few days. This 
is not correct. Experiments show that there is no * negative 
phase.' 

The usual dose of the plague vaccine issued from the 
Haffkine Institute, Bombay, is 4 c.c. for a man (1 o.e.= 17 
minima). Loss is given to a child ; thus a child up to one 
year of age will take one-twenty -fifth, and a child of one to 
two \ ears will take one-fifth of a full dose. At the age of 
six he will take about half a dose. 

Children stand the treatment well, and no fear need be 
felt in giving those doses. 

Persons over fifty years of age and all women should be 
given one-tenth less than the full adult male dose. Pregnant 
women may be inoculated up to the seventh month inclusive, 
without making any special reduction of dose. After the 
seventh month the dose is best given in two instalments, at 
intervals of a week. Miscarriage has never been known to 
result from inoculation : and the danger from plague to lying- 
in women is so great that a special effort should be made to 
induce pregnant women to be inoculated. 

Persons suffering from fever should not be inoculated till 
forty-eight hours after the fever has entirely gone. 

With the exception of persons suffering from fever and 
those obviously ill from any cause, all oan be inoculated. No 
harm has been produced by inoculation of persons suffering 
from chronic diseases as rheumatism, diabetes, &o. 

PNEUMONIA 

Pneumonia may be caused by several different org anisms 
bat is usually due to one called the pneumooooons. 



Pneumonia begins suddenly with a severe chill and high 
lever, often with vomiting. Soon there is pain in the side, 
often severe, and a short, dry painful cough is the rule. The 
respirations are muoh increased in frequency ; so is the pulse, 
but not so muoh in proportion to the respirations. There may 
be little or no spit, but oommonly there is some, soon becoming 
thick and stained with blood. This coloured sputum is a 
feature of pneumonia in adults, and distinguishes the disease 
from bronchitis. Pneumonia may be painless, but nearly 
always the piece of pleura over the inflamed lung iB also 
inflamed, and this pleurisy gives rise to much pain. The 
pain may not be felt over the inflamed part, but may be 
referred lower down, even to the navel (see Chapter ITT on 
Pain). The temperature remains constantly high, 101° or 
105° F., and the patient may be delirous, especially at night, 
and the general condition will remain much the same until the 
fifth to eighth day, when in a favourable case the temperature, 
pulBe, and respiration will fall suddenly by crisis to about their 
normal, and the patient will feel much better. Bear in mind, 
however, that the crisis leaves the patient very weak, and he 
must not stir or be disturbed at this time The fall of tem- 
perature is in some cases delayed several days and may then 
occur gradually. In unfavourable cases the temperature 
remains high, the patient from delirium passes into stupor and 
death. 

The diagnosis of pneumonia in a typical case is easy even 
to the layman. The sudden onset, high fever, hurried breath- 
ing, and pain in the side form a characteristic picture. 

The treatment of pneumonia is typically expectant. Pneu- 
monia once started has got to run its course, and that cannot 
be shortened by medicines. What the patient requires is 
good nursing, and careful attention to his needs and pressing 
symptoms. The same treatment and diet recommended for 
fevers generally should be adopted. It is well to give the 
patient a preliminary dose of the Aperient Draught, Pres- 
cription No. 27, an ounce and a half for an adult. But for 
the average case no medicines at all are required, only nursing. 
Do not give the patient expectorant oough mixtures with the 
idea of helping him to bring up his spit ; they will probably 
do more harm than good. Do not give drugs to reduce the 
temperature, such as phenaoetin, antipyrin, antifebrin. And 
do not give ohloral to promote sleep at night. Certain 
symptoms, however, may require treatment. For the pain in 
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the side hot poultices of any convenient material are beneficial 
they do not shorten the disease, but they relieve the pain, and 
for this purpose may be applied frequently. Frequent 
sponging of the body gives relief, especially if the temperature 
be high. If the temperature goes over 105° F., the patient 
should have a ooldpaok (see Chapter XX). If delirium be 
violent the patient must be carefully watched, especially at 
night, as then he is inolined to leave his bed and wander. 
For violent delirium a hypodermio injection of morphia, 
4 grain, given as described in Chapter XX, is the best remedy. 
Brandy, from two to four ounces, should also be given at 
night in very delirious cases ; half an ounce at a time in a 
little milk. Brandy is also to be given for heart failure, which 
is especially to be watched for at the crisis. Prescription 
No. 38 is also useful as a stimulant at such times and may be 
given in addition to the brandy. If no brandy is at hand, 
whisky may be used 

Be sure not to have the patient in a hot and stuffy room 
the pneumonia patient requires fresh air more than any one 
else. The windows of the sit k-room should be kept open and 
in warm weather patients do better if kept on the verandah. 

After convalescence has set in Prescription No. 52 should 
be given thrice daily till strength is restored. Some special 
points in the nursing of Pneumonic patients are given in 
Chapter XIX. 


RELAPSING- FEVER 

Relapsing fever is due to infection by a small organism 
called a spirochete, which is conveyed from the suffering to 
the healthy usually by means of the body-louse. To some 
parts of the world infection may be conveyed by some species 
of tick : this variety of infection may be seen in Persia. It 
will be understood therefore that the disease is found only 
amongst the uncleanly or those in oontact with them ; it 
is more than usually prevalent in times of distress, this 
fact has earned it one of its names, * famine fever/ 

Relapsing fever does not often ocour in Europe, in India it is 
not uncommon, epidemics at times occurring in certain areas. 
The disease commences with a chill, and the symptoms are 
headache, pain in the back and limbs, and a high temperature. 
The temperature may be about 104° F. and may be accom- 
panied by delirium. In some epidemics jaundioe is oommon. 
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After about five or six days the temperature falls suddenly by 
crisis, and the patient feels much better. 

The chief characteristic of this fever is explained by its 
name ; the fever relapses after a period of about six days 
-without fever. There is then a second attack like the first, 
usually somewhat shorter. After this another period free 
from fever, then there may be another, and even another 
relapse. During the paroxysms of fever the spirochaete can 
be seen in the blood with the aid of the microscope, and on 
this the diagnosis of the disease depends. It is absent from 
the blood during the periods without fever The disease iB 
not very fatal ; about 6 per cent, of those attacked die, but 
epidemics vary in virulence. There is a specific treatment 
for relapsing fever, consisting in the intravenous injection of 
salvarsan or a similar arsenical compound. This treatment 
will out short the fever at once and will prevent a relapse 
occurring. An intravenous injection, however, can only be 
given by a doctor and the assistance of one should be secured 
as soon as possible. In the absence of medical aid the treat- 
ment recommended above for fevers generally should be 
adopted. 

The prevention of relapsing fever consists in the destruc- 
tion of lice. Not only the clothes and body of the patient, 
but those of the people with whom he has been living, should 
be thoroughly disinfected (dee Chapter XXII) Special 
attention Bhould be paid to the hair, which should either be 
shaved or very closely cropped Those who come in contact 
with lousy people when relapsing fever is about should protect 
their bodies with oil emulsion, vermijelli, or one of the other 
recognised insecticides. Bead here the section on Lice on 
page 387. 


RHEUMATIC FEVER 


Although rheumatic fever or acute rheumatism, as it is 
sometimes called, is not infectious in the ordinary sense of 
the word, it is yet due to some infective agent or germ. It is 
less oommon in India than in England. 

Rheumatic fever is more common in the young than the 
old, and is liable to follow a wetting or exposure to oold. One 
attack of rheumatic fever renders the subject more liable to 
Subsequent attacks. The disease is characterised by inflaming- 
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tion of some of the joints *-**d of some of the fibrous structures 
of the body. It usually begins suddenly with fever up to 
102° or 104° F. : pain in one or more joints, and often a sore 
throat. The pain generally comes on in one of the larger 
joints, which is highly inflamed, red, and swollen, so that it 
cannot be moved, and the slightest touch is shrunk from. The 
inflammation may attack several, or all, of the joints, but more 
commonly two or three are affected one day, and then others 
are suddenly attacked, the first joint implicated growing, 
almost as suddenly, comparatively well. There are also 
frequent characteristic sour perspirations, whioh do not afford 
relief. These perspirations are often accompanied by an 
eruption of small vesicles, which is caused by the heat and 
moisture, and is of no serious consequence. The duration of 
the disease may be a fortnight to three weeks, when oomplete 
recovery may occur, or stiffness and pain in the joints may 
remain. 

Jn childhood Rheumatism is an insiduous disease, and its 
manifestations usually consist of sore throats, vague pains in 
the legs and arms, often coming on at night, pallor and 
debility. A child with these symptoms should always be shown 
to a doctor, as the heart is particularly liable to be affected 
in these cases and permanent damage to this organ may 
occur. 

Rheumatic fever may have many complications ; the most 
important are those affecting the heart, either the membranes 
outside the heart or those inside the heart, or the heart musole 
itself, called pericarditis, endocarditis, and myocarditis res- 
pectively. The results of endocarditis we see often in the form 
of valvular disease of the heart, bo common a Bequel of rheu- 
matic fever. There will probably be no sign evident to the 
unskilled observer by whioh the advent of these complications 
will be known. It is of importance therefore that a doctor 
should see the patient frequently, as the early detection of a 
heart affection will lead to its treatment and may prevent a 
chronic disease of that organ. 

In a typical case rheumatio fever is not difficult to ieoog- 
nise, but there are other diseases that show fever and p ainf ul 
swollen joints, though not as a rule in such an acute form as 
rheumatio fever. Thus subaoute rheumatism may resemble 
Malta fever when the latter is accompanied by joint affeo- 
tions; or some forms of septio absorption, especially those 
after childbirth, or sometimes bacillary dysentery are followed 
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by joint affection. The reader is referred to those diseases for 
assistance in the diagnosis. 

In the treatment of rheumatic fever good nursing is import- 
ant. The patient should wear flannel and should lie between 
blankets and not sheets. The diet should be milk ; Imperial 
drink, or lemonade and barley-water for the thiret. The 
affected joints should be wrapped in cotton wool, and handled 
with the greatest care. If very painful the application of 
chloroform liniment may give relief, but usually aspirin in 
ten grain doses thrice a day will be found sufficient or 
Prescription No. 58, an ounce every three hours till pain is 
relieved, then three times a day. 

During convalescence Prescription No. 52 an ounce thifee 
times a day. The patients should stay in bed about six weeks, 
and in the event of a heart complication for longer. It is 
essential to summon medical aid to advise on each case in 
such event. Some special points in the nursing of Rheumatic 
Fever are given in Chapter XIX. 


BAND-FLT FEVER 

Sand-fly fever, sometimes called ‘ phlebotomus fever * or 
* three-day fever,’ is conveyed by the bite of a minute midge 



Fio. 13. Common Sand-fly : many timet enlarged.. 
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popularly known as a sand-fly. The soientiflo name of the 
commoner species of this insect is Phlebotomus papakuii : 
hence another name for the disease is * Pappataci fever *. 
This fever is common during the spring and autumn in the 
Punjab and other areas where sand-flies abound, and is 
especially likely to attack newoomers. 

The incubation period after the sand-fly bite is from four 
to seven days, and the fever that follows is Bhort and sharp. 
It usually lasts only three days ; but there may be subsequent 
lesser rises about the fifth or tenth days. On the first day a 
temperature about 103° F. may be reached and from that 
time the temperature gradually declines. There is alwayB 
intense headache and often pain at the back of the eyes, some- 
times pain all over, especially in the back. The faoe is flushed 
and the eyes often bloodshot. The patient may look very 
like one with influenza, but there is no catarrh suoh as often 
occurs with influenza. The pulse is slower than with most 
fevers. 

The patient recovers, but often remains weak and depressed 
for many dayB. Too early a return to work is therefore not 
advisable, and often a short holiday is a good thing during 
convalescence. There is no special treatment for sand-fly 
fever. Quinine may make the headache worse : ten grains erf 
aspirin is more likely to give relief. 

A newcomer to a sand-fly area will probably be attacked 
before long ; but protection may be obtained by the use of a 
sand-fly net at night. This net contains twenty-two holes 
to the linear inch, while the ordinary mosquito net has only 
about sixteen holes to the inch. The sand-fly net is therefore 
somewhat stuffy to sleep under in the summer. The newcomer 
should ask an old resident to show him a sand-fly, so that he 
may recognise his enemy when he sees him. 

SCARLET FEVER 

Scarlet fever or scarlatina is an infectious fever common in 
Europe, but rare in India. The infection of soarlet fever is 
conveyed both from the throat and the small flakes of Ai" 
of a patient, so it will be understood how small particles from 
either of these can adhere to a letter or a similar artiole and 
carry infection to long distances. Those affected are usually 
children or young adults. 

The incubation period is about three days, and the disease 
begins suddenly with shivering and frequently with vomiting* 
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The chief characteristics of scarlet fever are the rash and the 
sore throat. The rash comes early, first as small red points, 
which ran together and give a red blush all over. This is 
well seen on the faoe, which appears flushed except for a pale 
area round the mouth. The rash lasts till about the fifth 
day, then gradually fades, the skin afterwards beginning to 
peel off. This latter phenomenon is called desquamation. 
The sore throat appears very red over the tonsils and back of 
the pharynx ; white patches may also be seen. The glandB 
in the neck enlarge more or less in proportion to the severity 
of the throat. 

The fever beginning with the onset may reach 105° F. and 
gradually decline, lasting about a week. A not infrequent 
complication is inflammation of the kidney, evidenced by 
the presence of albumen in the urine. The chief points by 
which scarlet fever may be diagnosed from measles and German 
measles are given under the former disease. 

The treatment of scarlet fever should be on the lines of the 
treatment for fevers generally, with especial core in addition 
to avoid chills or dampness that may promote inflammation 
of the kidney. For this reason the room should be warm, 
though well ventilated, the diet be milk, and the patient kept 
between blankets and not sheets onoe the temperature has 
fallen. 

The patient should be encouraged to drink, and the 
Imperial drink (see Chapter XXI) is suitable for the purpose 
also barley-water. 

For the sore throat the patient if old enough should gargle 
with Prescription No. 21 several times a day. If the throat 
is very foul, and in any case for a child, much benefit may be 
obtained by syringing the inflamed area, using a glass 
syringe and equal parts of chlorine water (Prescription No. 
46) and hot water. This should be done every three hours ; 
if the child appears choking use ice-cold water instead of hot 
water to mix with the chlorine water. A common complica- 
tion is inflammation of the middle ear. If earache occurs, 
the procedure recommended in Chapter XII should be adopted. 

Remember that the patient remains infeotious a long time 
after he appears well, and must therefore be isolated. In 
ordinary oases he should be in bed for three weeks, and then, 
if the weather is dry, allowed up ; but not out and about till 
the skin is quite free from flakes and the throat quite 
well. 
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SMALLPOX 

Smallpox is an infectious fever characterised by a typical 
eruption. This disease is extremely infectious throughout 
its whole course from its initial symptoms up to the end of 
desquamation. Few unvaccinated people are insusceptible, 
and must contract the disease on first exposure to it. Small- 
pox is especially prevalent in dry weather, and ceases during 
the rains. 

Infection may be conveyed by patients or by the dead, or 
by infected articles such as clothing. The incubation period 
is about twelve dayB. 

Smallpox begms suddenly with fever and the usual signs 
that accompany a raised temperature. Sometimes there are 
rashes, usually of a general red colour, and especially about 
the lower abdomen and groins : such rashes usually fade with 
the onset of the typical smallpox eruption. 

There is often vomiting, always headache, pain in the back 
and loins, and occasionally sore throat. Then fever sets in, 
the pulse becoming quick, and the Bkin hot, the temperature 
perhaps rising to 104° or 105° F. If now the finger is pressed 
on the forehead, a shotty feeling may sometimes be noticed 
before the eruption is visible. After two or perhaps three 
days, an eruption of raised red spots appears on the face and 
forehead, and this in attended with temporary diminution of 
the fever, the' temperature falling to 101° to 102° F On 
the third and fourth days the eruption spreads over the body ; 
on the fifth day each pimple becomes a vesicle with watery 
head, round base, central depression, and inflamed margin. 
This central depression is fairly characteristic, and helps 
to distinguish the malady from chioken-pox. During the 
next three days ‘ matter ’ forms in the vesicles, and they are 
more prominent. When ‘ matter ’ has formed, the peouliar 
and unmistakable smell of smallpox is present. If the case 
is severe the face is much swollen, and tho eyes are dosed by 
the swelling. About the tenth day the pustules, first on the 
face, later on the hands and feet, begin to dry up, and about 
the fourteenth day they form scabs ; these fall off from the 
twenty-third day, leaving the skin of a reddish-brown colour. 
Frequently soars or ‘ pits ’ ore left by the healing of the 
pustules. As the eruption attains its height the fever generally 
shows considerable increase for two or three dayB, the tem- 
perature again rising to 104° or 105° F. ; this is oalled the 
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* secondary fever * of smallpox, and usually occurs on or about 
the eleventh day, which is the period in bad cases of the 
greatest danger from exhaustion. The tongue is furred, white 
throughout, and sometimes swollen. In adults the bowelB are 
most frequently constipated during the whole time ; in children 
there is frequently diarrhoea at the oommenoement. 

In very bad cases the pustules are so thick that they almost 
or quite join ; the disease is then said to be confluent. In 
such instances the fever is much more severe, there is delirium 
and the patient may die. About half the oonfluent cases die. 

The eruption may also appear in the nose, eyes, or mouth, 
and in the larynx. 

There are very severe types of the disease where bleeding 
occurs under the skin or elsewhere, known as haemorrhagic 
smallpox. 

After effects are not uncommon, the most frequent being 
boils or abscesses. 

Smallpox is called ‘ modified ’ when it occurs in a previously 
vaccinated subject. Though the fever may bo in such case 
begin with its usual virulence, the disease tends to run an 
altogether milder and shorter course. 

Diagnosis. There is only one disease that may be com- 
monly confused with smallpox, and that is chicken-pox. 
And this confusion is only likely to occur when the smallpox 
is particularly mild. The main point of distinction is the 
distribution of the rash, which in smallpox tends to be so 
much more on the face and extremities. Though these areas 
are by no means free in chicken-pox the eruption here tends 
to be more evenly distributed over the trunk as well. Some 
of the points of distinction are tabulated on p. 103. 

Treatment. The patient must be isolated, if possible in a 
separate building. It is best to erect a ‘ chhapper ’ hut in 
the shade of a tree and at some distance from other dwellings. 
Afterwards the hut and its contents should be burned, in- 
cluding all clothing that has been in it. 

The treatment recommended for fevers generally should 
be adopted, and, though there is no specific cure for the disease, 
some benefit may be derived from the administration of puly. 
hydrargyri cum oreta, 1 grain three times a day. 

The great essential is cleanliness, and unless that is ade- 
quately earned out the patient will not only smell horribly, 
but may die of septio complications. He should be washed 
daily with an antiseptic lotion, one part of Prescription No. 
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10 to two of water ; and it is good to make the patient a mask 
of lint, with small eye, nose and month holes, and to keep 
this mask moist with the lotion and constantly on the patient. 



Chicken-pox 

Modified smallpox 

Incubation • 

Thirteen to sixteen 
days. 

Twelve days. 

Premonitory 



foVer 

A few hours. 

Two or three days. 

Premonitory 


symptoms . 

Mostly nil. 

May inoluie headache, 
backache, drowsiness, 
vomiting, delirium, 
convulsions. 

Bash 

Bed spots becoming 
vesicular in a few 
hours and drying up 
in three or four days, 
leaving crusts ; com- 
ing out in oropB on 
four or five succes- 
sive days on the scalp, 
trunk, limbs, faoe, and 
mucous membranes. 

The vesicles are mostly 
unilocular. 

Bed shot-like papules 
appearing on faoe, 
wrists, body, limbs, 
and soft palate ; in 
the course of a day or 
two the papules be- 
coming vesicles, and 
developing into 

pustules by the eighth 
day, or they may dry 
up, leaving only 
scabs. 

Temperature . 

' 

Intermittent in cha- 
racter. 

Sudden rise, reaches 
its height when the 
papules are fully out ; 
then comes a speedy 
fall. The secondary 
fever is slight or 
absent in modified 
oases. 


Prominent pooka may be pricked, or if already burst, dabbed 
with this lotion. .This will be found to relieve the intolerable 
itching. 

The eyes should be kept olean with boric lotion, Prescription 
No. 14. 

. When the pocks begin to dry, the free ubb of vaseline,, 
especially on the face, will be of use not only to the patient, 
but to prevent the scabs blowing about. 

Constant attention and the free Use of the oarbolio arid 
lotion can do much to relieve the pitting resulting from small- 
pox- 
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VACCINATION 

Smallpox may be prevented or profoundly modified by 
vaccination. Vaccination means giving the subject ( cow- 
pox/ which is really a mild and greatly modified form of small- 
pox. 

Vaccination produces no ill effect, and yet the person who 
has been vaccinated may be as much protected against small- 
pox as if he had had that disease. If the latter affection is 
taken after cowpox, which sometimes happens, it is always 
mild, scarcely ever leaving any injurious results on the consti- 
tution. Experience and statistics show that vaccination 
protects the individual and greatly diminishes the amount of 
smallpox in the community. The vast majority of ailments 
which have been ignorantly attributed to vaccination have 
no possible connection with it. 

Vaocination should be performed in infancy, again about 
the age of seven, and at similar intervals thereafter. Healthy 
children should be vaccinated within three months after birth 
and, when smallpox prevails, at a much earlier period. If, 
however, a child suffers from disordered bowels, or from erup- 
tions of the skin, or is weakly, and thore is no smallpox about, 
it may be desirable to postpone the operation. In India the 
cold Beason is the best time for vaocinating. 

On the second day after vacc ination a small red spot may 
be observed at each scratch of the lanoet. On the fifth day 
there are circular pearly vesicles containing a limpid fluid. 
On the eighth day these are fully developed, the centre of each 
being depressed, with an inflamed red ring around, of the 
breadth of from one to three inches. There is probably 
slight fever, often some swelling of the arm, and sometimes 
enlargement of the glands in the armpits. On the eleventh 
day the pustules burst, leaving a soab. About the twentieth 
day the scab falls off, leaving permanent soars or pits. If 
these symptoms (excepting the enlargement of the glands in 
the armpit) do not present, particularly if the red ring or 
areola is not well developed, the operation is not successful, 
and confers no protection. 

During the progress of the vaccine pustule great care should 
be taken lest the child rubs or scratches the part. If this 
ooours there may be a troublesome sore, and much redness 
about the armpit. Under snob oirouznstanoes it may be neoes- 
sary to apply a hot fomentation until the sore iB clean 
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and healthy, after which boric ointment (Prescription 
No. 82) is the best application. Shields have been devised 
for the protection of the part, but they are not neoessary. 

TYPHUS FEVER 

Typhus fever may be oonveyed to men by either of two 
insects the louse or the tick and probably fleas and mites. 
There are some differences in the disease aooording to 
which insect conveys the infection and the two types 
are referred to as louse-typhus and tick-typhus. Louse- 
typhus is the commoner and better known form of the disease 
and when the term typhus fever is used witnout qualification 
the louse-borne form of the fever is meant. Tick-typhus, 
though not very common, is comparatively wide-spread in 
India, and has been found from the Kumaon hills to the 
Madras Presidency. Tick-typhus i& usually a less severe 
illness than louse-typhus. Louse-typhus is ordinarily found 
in times of peaoe only amongst the uncleanly and those who 
come in contact with them ; but under conditions of aotive 
service during cold weather the louse may be a danger to all 
classes. 

The lice lurk in the clothing and bedding of the patient as 
well as on his body and are always waiting to creep to new 
pastures. This explains why so many oases of typhus occur 
amongst doctors and nurses, whose work brings them very 
dose to the sick. 

Louse-typhus is fortunately not common in India, but 
does occur. After the louse-bite the fever takes about twelve 
days to incubate, then usually begins suddenly with a chill 
and Bevere body and head pains. Fever is high and remains 
high for about fourteen days, when it ceases suddenly by crisis. 
About the fourth or fifth day a rash of dirty pink spots appears 
on the sides of the chest, the inside of the upper arms, the 
wrists, and then abdomen. But this rash may be slight and 
hard to make out on a dark skin. Sometimes, and in tick- 
typhus this is the rule, the rash may spread over the whole 
body including the extremities and may consist of bright 
red spots which take several days to fade. The face is flushed 
and the tongue dry and usually brown. Violent i B 

common, followed about the tenth day by great weakness. 
The patient may lie in an unoonsoious state for days and then 
die, though recovery is the rule. Usually there is 
bronchitis during the fever. 
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There is a special blood test, called the Weil-Felix reaction, 
used to diagnose this disease. The treatment is that for 
fevers and delirium generally. Brandy, especially at night, 
two or three ounces is often required. Other cardiac stimu- 
lants may be given hypodermically by the physician. 

Especial care must be taken to prevent infeotion of others : 
the section on Lioe on p. 387 should be read in this connection. 

WHOOPING-COUGH 

Whooping-cough is an infectious catarrh of the respiratory 
passages accompanied by slight fever. It usually attacks 
children between the ages of two and seven years, but may 
attack adults. One attack usually gives immunity. The 
incubation period is from a week to a fortnight. Whooping- 
cough commences as a common cough, but after some days 
the cough comes on in ‘ fits,’ after which the breath is drawn 
in with a long effect, and accompanied by a peculiar ‘ whoop/ 
In bad cases there may be twenty paroxysms in a day, several 
fits of coughing without the whoop being heard. A child 
with whooping-oough soon learns when the paroxysm is 
commencing, and is frightened. He rushes to the mother or 
nurse ; or, if of a more advanced age, stamps his feet in a 
state of agitation, and clutches some article of furniture by 
which to steady himself. Vomiting frequently attends the 
fits of coughing, and the suffocation of the ohild may appear 
threatened, when suddenly the characteristic whoop is heard, 
which terminates the paroxysm, and the child returns to its 
play. From the vomiting ohildren with bad whooping-oough 
sometimes cannot retain sufficient food in the stomach to 
supply the wants of the system, and may suffer from starvation. 
Simple whooping-oough is rarely fatal ; but unfortunately 
whooping-oough may exoite other maladies. The foroe of the 
cough may cause bloodshot eyes, bleeding from the nose, 
or from the ears, and sometimes rupture of the drum of the 
ear. In most cases there is Borne degree of bronchitis attend- 
ing the complaint, shown by hurried breathing, feverishness, 
and by wheezing heard in the chest. In some oases inflamma- 
tion of the lungs fbronoho-pneumoma) is induced (see p. 146). 
In other instances, from injury to the air oells from the foroe 
of the oough, the foundation of emphysema is laid (see p. 
168). Convulsions may also be excited, the approach of 
whioh is indicated by contractions of the fingers or toes, or 
by turning in of the thumb to the palm of the hand. 
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As with measles, so with whooping-oough, the greet 
danger is not in the disease itself, but in its oomplioatibn, 
broncho-pneumonia. The reader is referred to the seoticni on 
broncho-pneumonia in children. Mothers should be careful 
not to allow their whooping children to come in contact with 
other children. 

The disease lasts about six weeks as a rule, but maAJast 
months, during the whole of which time the ohild is infeotfiss. 

The treatment of whooping-cough should be on the sane 
lines as that of measles, to which section the reader is referred : 
except that it is not necessary to sponge the patient frequently. 
For the catarrh give two drachms of Prescription No. 75 
four times daily to a child of two or three years. If the fits 
of coughing are troublesome, give to a child of that age two 
drachms of Prescription No. 72 when an attack comes on, 
but not more often than five times a day. 

The inhalation of a 1 per cent, solution of formalin in hot 
water may also be tried. If broncho-pneumonia supervenes 
treat as under that section. On recovery give the ohild a 
change of air to the hills or seaside Good results have also 
been claimed from the use of ultra-violet rays in whooping- 
cough. 

YELLOW FEVER 

Yellow fever is not known in India, but is an infectious 
disease of other tropical countries, prevailing especially on the 
Spanish Main It is transmitted by the bite of a particular 
mosquito, aedes aegypti, of which mention is made again in 
the section about mosquitoas with reference to the prevention 
of malaria. Since this mosquito is found abundantly in 
India and Ceylon fears were expressed formerly that improved 
communications with the New World via the Panama fluim.! 
might infect our mosquitoes also and introduce the disease 
to India. This has not occurred, but a fresh danger has arisen 
in the establishment of rapid aeroplane communication be- 
tween Africa and other countries. Many African natives have 
suffered from yellow fever in a mild form whereas in Euro- 
peans the attack is usually severe. 

The incubation period is three to five days. Yellow fever 
ordinarily commences suddenly with shivering, followed by 
fever. There is constipation, much headache, troublesome 
vomiting, tenderness at the pit of the stomach, redness of the 
eyes, and pain in the back and limbs. On the third or fourth 
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day the symptoms subside, and the person may reoover. 
But most frequently the stomach tenderness returns and blade 
vomit sets in, the vomit contains blood, the ‘ stools ’ 
being dark from the same cause. Jaundice also occurs, and 
the patient sinks into the typhoid condition. 

TCie treatment should be on the lines of that for fevers 
generally. 

Pretention. A recent discovery is that protection against 
yellow fever can be given by a few injections to a subject 
who is not immune. It is very advisable therefore that a 
European who intends to visit an area where yellow fever is 
rife should previously submit himself to this inoculation 
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Catarrhal diarrhcaa : Food poisoning : Ptomaine poisoning : Cholera: 

Dysentery i Hill diarrhoBa : Spree : Tropical diarrhoea. 

Diarkhcea is not a disease but a symptom ; and a proper 
understanding of this fact will lead to a more efficient treat- 
ment of the condition. In other words, we do not aim at 
stopping the diarrhea, but at removing its cause, and the 
cause may be very different in different cases. The first 
essential is to discover the cause in any particular case, and 
the reader should determine which, if any, of the heads in 
this chapter his case comes under. Usually all the varieties 
are easily diagnosed except that of catarrhal diarrhcBa, and 
we will proceed to indicate the oommoner oauses of that first. 

CATARRHAL DIARRHCEA 

By catarrhal diarrhoea is meant a looseness and frequency 
of motions due to an inflamed condition of some portion of the 
mucous membrane which lines the intestines ; in other words, 
a cold in the bowels, comparable to a cold in the head. Such 
a oatarrhal condition may be merely a part of some more 
serious disease involving the heart or kidneys or other organs ; 
but when other organs appear healthy, catarrhal diarrhoea is 
usually due to one of two causes : 

(1) An irritant taken into the intestinal canal with the 
food or drink. 

(2) A Bo-oalled chill. 

(1) By far the majority of cases are due to an irritant ; in 
fact, many of the oases popularly attributed to chill are really 
due to this cause. If the irritant is sufficiently strong it will 
usually act first on the stomach and oause vomiting ; if it 
passes on to the intestine then the effort the body makes to 
expel the offending matter is evidenced by diarrhoea. It 
will be understood therefore that under such circumstances 
109 
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the diarrhosa is a good thing, and nature should be helped in 
her efforts to expel the irritant Such diarrhosa usually 
arises from an error in diet, and the irritant matter is usually 
indigestible food, unripe fruits, badly cooked vegetables, shell 
fish, inferior tinned provisions, inferior wine or beer, &c 
Diarrhoea of the irritative type may arise from a dirty condi- 
tion of, or from defective tinning of, cooking utensils Brackish 
or hard water may excite t mtative diarrhoea When persons 
pass from distnots where the water is good into localities 
where it is brackish or hard, they frequently suffer from 
diarrhoea, especially if no precautions are taken m the way of 
boiling the water 

Treatment Nature tends to cure this oomplamt herself , 
as already explained, the diarrhoea is her means of treat- 
ment , but she should be assisted by an ounce of castor-oil 
If there is painful griping 10 minims of tincture of opium or of 
chlorodyne should be added to the oil , and turpentine stupeB 
over the abdomen for which see Chapter XX will also assist 
in relieving the pain 

Should the diarrhoea last more than two days, by which 
time the irritant will have been expelled, and the diarrhoea 
remaining due to the catarrhal condition left behind then 
sedatives and astringents may be given Three mmims of 
tincture of opium added to an ounce of Prescription No 42, 
given three or four times a day should be successful Pres- 
criptions Nos 43 and 59 are also useful for this purpose, one 
ounoe three or four times daily During the diarrhoea noth- 
ing more than milk and barley-water should be taken, and 
as recovery ensues the diet should be gradually increased to 
eggs, toast, hah, &c Do not fly to brandy as a remedy for 
Buch diarrhoea , it is a popular fallacy to regard brandy as 
the remedy for all diarrhoeas Half an ounoe of brandy or 
an ounoe with a little milk is useful m allaying the painful 
gripes , but do not imagine, as so many of the young and 
mexpenenoed appear to do, that by taking a brandy peg at 
dinner instead of a whisky peg, and omitting the principal 
•course, that you are thereby treating looseness of the 
bowels efficiently 

(2) Diarrhoea due to a ChiU This of ten results from sudden 
changes of temperature, as occur, for instance, at the com- 
mencement of an Indian monsoon, or from exposure to damp 
night air, or from damp clothing or bedding, or even from 
atting before an open door or window, or on the first passing 
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out into the cold early morning air. Diarrhoea, which has- 
been erroneously attributed to malaria, occurs after a person 
has been actively engaged during the day, perhaps snipe- 
shooting, in the heat of the sun. He returns home, feels a 
little feverish, has diarrhoea during the night, and in the 
morning feels well again. This depends on ohill and fatigue, 
or unaccustomed exercise. On inquiry it will be found there 
has been exposure, when fatigued, to the evening fall of tem- 
perature, or to a dense shade immediately after the skin has 
been acted upon by a powerful sun ; or the person has been 
sitting in the wind when perspiring. In any olimate diarrhoea 
may be excited, in a weakly predisposed person especially, on 
exposure to variation of temperature. This is probably more 
often the case in India, partly owing to the general tendency 
to bowel complaints in the East, but chiefly owing to changes 
of temperature so readily inducing chill on a skin rendered 
excessively sensitive by heat. 

Under such circumstances as the above it is fair to say 
that the diarrhoea has been caused by a chill. But the chill 
is usually only a predisposing cause, and some other exciting 
cause is present in the bowel. Many of these oases are really 
mild dysenteries and due to the same organisms that cause 
that disease. The account of dysentery here given should be 
read. Should the patient find himself subject to recurrence 
of these attacks of catarrhal diarrhoBa from ohill, he should 
have his motions examined for the presence of the amoeba, 
with a view to treatment by emetine hydrochloride in the 
manner recommended under dysentery. 

Never neglect diarrhoea in the tropics ; treat it seriously 
in its early stages or it may become uncontrollable later. 
The diet should be as laid down in the preceding section on 
Irritant Diarrhoea. For medicine, Prescription No. 60 may 
be taken, one ounce four-hourly. In a mild oase one dose of 
the medicine may bo sufficient, if combined with some curtail- 
ment of the usual dietary. 

POOD POISONING * 

Animals whose meat is naturally suitable for food, may by 
feeding on certain substances, render their flesh poisonous to 
men. Any food, moreover, may become infected with the 
germs of some speoifio disease, such os milk with cholera or 
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enteric fever. But by food poisoning is usually meant a dis- 
tinct condition due to other causes than the above. The 
term * ptomaine poisoning ’ has come popularly to be used as 
identical with food poisoning. 

But nearly all cases of food poisoning are caused by the 
presence of certain harmful bacteria in the food in cases 
where the cooking has not been sufficiently intense or pro- 
longed to kill them. The food containing these organisms may 
be either fish, meat, or milk-products such as ice-cream. 
Stale fish, such as the pomfret that is sent up-oountry from 
Bombay and Karachi, has sometimes in the hot weather 
oaused an outbreak of food-poisoning. It is not necessary 
that meat containing these harmful bacteria should smell 
badly : there may be no change evident to any sense, tt is 
important therefore to have all meat well cooked in the hot 
weather. 

The symptoms vary somewhat in different attacks of food 
poisoning ; but they agree usually in causing, after a few 
hours* inoubation period, intense irritation of the alimentary 
tract, giving rise to vomiting, diarrhoea, giddiness, feeble 
pulse, cold sweats, and the general signs of collapse. 

The symptoms may resemble those of cholera, and the 
diagnosis even to a medical man may be difficult without the 
aid of bacteriological examination of the stoolB. One point 
should be borne in mind, and that is that if a large number 
of people are attacked simultaneously, the disease is probably 
food poisoning. But if a few are attacked one day and a 
few another, some escaping altogether, and the cases being 
spread over some dayB, the indication is for cholera, due to 
some cause of infection that is still acting, and not, like food 
poisoning, due to the ingestion of poison by all or most at 
one particular meal. 

If the patient be not too exhausted then the stomaoh 
should be washed out as described in Chapter XX, and one 
ounoe of castor-oil given. If he be oollapsed, then saline 
injections should be given by the rectum as recommended for 
cholera. Small doses of brandy in a little water will also be 
beneficial in such collapse. The source of the infection should 
be ascertained and the offending food destroyed or sent to a 
laboratory for examination. 

In the milder cases of food poisoning the treatment should 
be that described on page 1 10 for the irritant variety of catar- 
rhal diarrhoea. 
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CHOLERA 

Cholera is an infections disease due to the presenoe in the 
bowel of a micro-organism, called a spirillum or oomma bacillus 
on account of its shape. 

The home of cholera is Lower Bengal and the Gangetie 
valley. On occasions when many people meet, as at religious 
fairs, cholera in the past has been conveyed by a few infected 
people to others, who departing in different directions to 
their homes have spread the disease broadcast and so 
established an epidemic*. Thus it is seen that oholera spreads 
along lines of communication, and has reached in this way 
Europe and even America. While the more rapid the means 
of communication have become with advancing civilisation, 
the more rapid has been its spread in successive epidemics ; 
on the other hand, modem sanitation has coped successfully 
with the disease, and its presence in civilised countries is now 
unusual and not of long duration 

In the parts where cholera is endemic, such as Lower 
Bengal, though present to some extent all the year round, it 
is most prevalent in the hot season immediately preceding the 
monsoon, with the onset of which it falls, to undergo a re- 
crudescence in November, and then fall again to reach a 
minimum in January and February. 

Infection by cholera occurs by contamination of food or 
drink from the excreta or vomit of a previous patient. It is 
evident therefore that infection may be conveyed in the ways 
described under Enteric Fever, where faecal contamination is 
also the factor. The cholera bacillus is not so hardy as the 
enteric bacillus in that it will not stand drying, and cannot 
resist the pressure of oarbonio aoid gas in soda-water for many 
hours ; so that soda-water may be considered safe if made 
at least two days previously. On the other hand the bacillus 
will survive freezing, and so may be present in ice or in ices ; 
it will live on soiled clothes, if moist, and on fruit and vege- 
tables, such as salads. In any widespread epidemic the 
bacillus is usually found in the water-supply, and by means 
of water it may reach milk. Or, again, it may stay in an 
inefficient filter and infeot pure water that is being passed 
through the filter. Flies may convey the bacillus to food ; 
and, as with enteric fever, ' cholera carriers ’ may harbour the 
bacillus unknown to themselves and be a constant danger to 
their neighbours. It is the attendance of such carriers at 
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religious fairs that has doubtless been responsible for many 
outbreaks of cholera. 

Amongst predisposing causes of the disease are chills and 
depressing conditions, mental and physical. 

Symptoms. The chief characteristics of cholera are the 
frequent passage of rice-water stools, watery vomiting, early 
suppression of urine, muscular cramps, and extreme collapse. 

The stools are called rice-water because, in their white 
opalescence with minute floating particles, they resemble 
water in which rice has been boiled. They have none of the 
natural bile colour. 

Sometimes cholera begins suddenly with passage of Buch 
stools setting in very soon and with vomiting ; but sometimes 
there is a stage of diarrhcBa before the choleraic stools begin. 
This di&rrhoBa may lost hours, or even days, and is of im- 
portance because vigorous treatment at this stage may effec- 
tively check the disease. During any cholera epidemic there 
are a large number of people attacked with simple diarrhoea. 
This should be checked at once in the manner described 
below ; once the rice-water stools begin the diarrhoea is 
entirely beyond control. The ‘ stage of evacuations ’ is the 
name given to the period during which the watery diarrhoea 
and vomiting are so free. As the fluid passes so freely from 
the body the appearance of the patient becomes more and 
more shrunken, the fingers and toes shrivelled, and the eyes 
sunken. Muscular cramps set in, especially in the legs, and 
are extremely painful. Before long the patient beoomes 
collapsed, and no pulse may be perceptible at the wrist. No 
urine will now be passed ; and there will be great thirst, 
which should always be satisfied by drinks of a few ounces 
at a time, whether the patient vomit them or not. The oase 
may be so mild that no collapse occurs, but usually the ‘ stage 
of collapse ’ now sets in, the patient’s voice all but disappears, 
and the pulse may entirely go, the skin is cold, severe cramps 
are common, and the patient is restless. In this stage the 
patient may die ; the collapse may last but a few hours ; if 
it lasts more than a day the patient’s outlook is grave. If 
the patient, however, survive so far, the next stage, that of 
* reaction,’ is entered, and this too has its peculiar dangers 
whioh are two in number ; first, that the fever, whioh now 
sets in, may rise too high, and the patient in his enfeebled 
condition succumb to hyper-pyrexia ; secondly, that the 
kidneys will be damaged to suoh an extent that no urine will 
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be secreted, and the patient becomes poisoned by the waste 
products that should be excreted in the urine and dies of 
uraemia. It is therefore of the greatest importance that urine 
should be excreted freely, as many a patient survives the 
dangers of the earlier stages of cholera only to die of uremia 
at the end. How to obviate, so far as possible, these dangers 
we will indioate below. 

Cholera is a most fatal disease, especially so at the begin- 
ing of an epidemic, when about 80 per cent, of those attacked 
die. After raging for about a month, by which time the most 
susceptible in a district have already been infected, the mor- 
tality lessens and may be about 40 per cent, towards the end. 

There is usually no difficulty about the diagnosis of cholera 
during an epidemic. Ptomaine and arsenical poisoning may 
resemble cholera, but the characteristic signs given above, 
especially the watery stools, should usually lead to a correct 
diagnosis. In any Bmall outbreak of diarrhoBa the fact that 
everybody is simultaneously attacked, or everybody who 
partook of a certain dish or meal, is in favour of some form 
food poisoning, whilst the illness of two or three only of the 
number on one day, followed by the sickness of others on 
subsequent days and the entire escape of some, is in favour 
of oholera, since by no means every one who eats or drinks 
cholera bacilli is attacked by the disease. In children diar- 
rhoea may sometimes resemble cholera, but there will be no 
important difference in the treatment whether choleraic or 
not. Sometimes the skilled examination of the stools to 
detect the presence of the cholera bacillus will be the only 
means of reaching a correct diagnosis. 

The treatment of cholera may be said to have been put on 
entirely sound and rational footing by the work of Sir Leonard 
Rogers, who, between the years 1606-15 in Calcutta, intro- 
duced the best palliative method as yet devised for the treat- 
ment of cholera and whose reduction of the death rate from 
oholera in his Calcutta hospital from 59 to 23 per cent, is a 
splendid achievement. Unfortunately, however, for those 
who are seized with cholera in places remote from medical 
attendance, the advantages of Rogers' discoveries are only 
partly of assistance, since the proper carrying out of the 
treatment requires skilled medical knowledge for taking blood 
pressures, estimating the specific gravity of the blood, and 
administering saline injeotions. It is exceedingly important 
therefore, to realize that as soon as symptoms suggestive of 
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cholera appear, the patient should lose no time in going to a 
hospital equipped with treatment according to the best 
methods or to send for the nearest and most efficient medical 
aid. The course of the disease is so rapid that the success- 
ful treatment of patients suffering from cholera entirely 
depends upon making a most careful assessment of the vary- 
ing phases of the disease and the application of rational 
methods of treatment. In no other disease is a closer colla- 
boration between the nurse and the doctor necessary to bring 
about a cure. In cholera two main lines of attack are essen- 
tial to counteract the effect of the powerful poisons of cholera 
on the body, to eliminate the poisons already formed, to 
destroy the cholera organism and thus prevent further forma- 
tion of poisons and to heal the damage done to the body. 
It is essential that the treatment be begun as soon as possible, 
the symptoms be watched carefully and the treatment be 
modified as the case develops 

The measures here recommended are such as may be 
carried out by one without medical training ; they cannot 
for a moment compare with what might be done by a doctor 
in possession of suitable apparatus. When diarrhoea is pre- 
valent during a cholera epidemic, cholera bacteriophage or 
choleraphage may be given, on*» ampoule of 2 c.c. on an 
empty stomach and repeated two or three times a day. In 
addition, and if choleraphage is not available, the 
essential oils mixture No. 61, 5 or 6 times a day may 
be given. In no case should a purgative be given as 
this may precipitate an attack of cholera. But the moment 
the motions lose colour and the stools appear rice-water the 
disease has definitely developed, and active treatment must 
be started at once. It is certain that time is an important 
factor, and whatever medicine is to be given the sooner it is 
administered the better, because it is only in the early stages 
that medicines given by the mouth can act well. In the 
absenoe of a doctor or until one arrives either or all of the 
following three substances may be given, whichever is most 
readily at hand : 

(a) Essential Oils mixture. 

(b) Kaolin. 

(c) Cholera Bacteriophage. 

(a) Essential Oils mixture — (Mixture No. 61). — Half a 
draohm in one ounce of water every quarter of an 
hour for 2 or 3 hours. Doses vomited should be 
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repeated. It is a powerful carminative, stimulant 
and astringent. Six to eight doses of this mixture 
should however not be exceeded in any one case. 

(6) Kaolin, or China Clay, is given stirred up in water, 
in the proportion of one part of Kaolin to three of 
water. It can do no harm and Bhould be taken as 
freely as possible, about a quarter of a pint every 
15 minutes, or more often. 

(c) Bacteriophage or choleraphage is in the experimental 
stage at present, but reports of its use are encour- 
aging and since it can do no harm, it should cer- 
tainly be given if obtainable. Cholera bacterio- 
phage is an ultramicroscopio agent that seems to 
kill cholera bacilli. It may be obtained from the 
Public Health Laboratory at Patna, from the 
Pasteur Institute at Shillong and King's Institute, 
Guindy, Madras. In a case of cholera it should 
be given as early aB possible in doses of 2 cubic 
centimeters, irrespective of the age of the patient 
and repeated frequently. 

It may be conveniently given in small sips of water, and 
attention must be drawn to the fact that an 
ampoule of bacteriophage once opened should be 
used within three hours of opening and that 
ampoules of bacteriophage showing the slightest 
degree of turbidity should not be used. 

The patient should be kept in a horizontal position in a 
warm bed and the foot of the bed raised a little. Nursing is 
all important, a careful recording of the temperature, includ- 
ing rectal temperature, pulse, reporting the number and 
character of the stools, seeing that the patient avoids chills 
and gets adequate attention are essential. The skin should 
be wiped dry from time to time with a towel. On no account 
should the patient be allowed to get up to pass urine or stools, 
but be made to use the bed pan. In very severe oases, the 
incessant use of the bed pan exhausts the patient’B strength 
and a better plan is to put a waterproof sheet which can be 
changed every few hours under the patients, and pack the 
buttocks with tow or cotton wool. It must always be re- 
membered by the attendant that the stools, and often the 
vomit, are highly infeotive and should be covered by some 
disinfectant. Similarly, articles of alnthing or bedding, eto., 
Boiled by evacuations should be boiled or soaked in a 
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disinfectant for some hours before being sent to the wash. It 
is as well if the attendant wears rubber gloves when washing 
the patient or ohanging his bedding. Sips of water, soda- 
water, barley-water or oocoanut water should be given fre- 
quently to allay thirst. No food should be given for the 
first 24 hours, not even milk. 

Cramps may be relieved by friction and massage of the 
limbs. Of drugs, it may be said that the majority of the 
drugs which have formerly been advocated for the treatment 
of cholera are not only useless, but actually harmful. Among 
these mention may be made of purgatives, opium, acids and 
intestinal antiseptics ; the first three are harmful. Except 
under direct medical advice no medicines should be given 
except the three named above. At the same time to combat 
the extreme loss of fluid from the system by purging and 
vomitinffifrrectal injections should be given by means of a 
tube poKd into the bowel. There is no better or more 
logical means of replacing the fluid lost by the Bystem then 
the intravenous injection of hypertonic saline or normal 
saline solution, which is the basis of Kogers’ treatment ; 
but as this requires considerable technical knowledge we 
must resort to the introduction of fluids by means of a long 
tube into the bowel. The fluid to be introduced should be 
a solution of common salt, l-_ drachms to the pint of water 
and this should be run in slowly once every two hours and 
retained by the patient if possible. Later on, when diorrhcBa 
has ceased, this can be reduced to once every four hourB 
until urine is being freely passed. The temperature of the 
saline solution should be about normal blood heat, i.e., 98*4° F., 
do not warm the injection at all, but give it at the tem- 
perature of the room. Encourage the patient to take fluids, 
especially alkaline fluids and libitum by the mouth. About 
25 per cent, glucose added to the alkaline drink and also to 
the fluid to be injected into the bowel will be found useful 
in combating the development of the serious complication, 
uremia. 

If the patient survive the stage of diarrhoea and collapse, 
he then encounters the dangers of excessive fever and of 
uremia, already described. If the temperature taken in the 
rectum is now over 104° F., sponge the patient all over, apply 
ice to the head, and give an enema of ioe-oold saline. If it 
rises further, cold pack the patient as described in Chapter XX. 

For excessive vomiting, retching and hiccough, tincture of 



iodine in drop doses may be given or crooked pieces of ice 
may be sucked. A mustard plaster over the stomach may 
help. 

For difficulty in breathing aromatio spirits of ammonia 
have been found useful. 

Do not be perturbed if some diarrhoea still remains in the 
febrile stage : it may do the patient good. Certainly do not 
give him opium now, nor any astringents. At this stage, 
tincture digitalis 4 mm combined with one ounce of Pres- 
cription No 28, given every four hours, may be of use in 
promoting the flow of urine. The rectal injection of salt 
solution with 25 per cent, glucose and sodium bioarbonate 
(about 1 per cent ) should be continued four hourly until at 
least two pints of urine are passed in the twenty-four hours. 
Dry cupping, as directed in Chapter XX, may also be performed 
over the loins and combined with hot dry fomBtation 
over the lumbar region help to relieve the congestion of the 
kidney 

When urine is passed freely the patient may be considered 
convalescent, and fortunately the convalescence from cholera 
is usually a rapid process. Whey and then milk may be 
given to drink, in fact the advance to these may be made 
in the stage of reaotion, and gradually thence on to arrow- 
root, sago, rice until a full diet is reached, leaving soupB and 
meats to the last Raisin tea is a useful drink throughout 
the course of the disease. 

Means for the prevention of cholera will already have 
been suggested by consideration of the cause of the diabase 
given above. It must be remembered that in order to spread 
cholera the cholera vibrio present in the stools or vomit of a 
cholera patient, convalescent or a carrier, must be conveyed 
to the mouth of a susceptible person. The agents by which 
suoh transference is generally effected are fluids, food, flies 
and fingers. The boiling of all water and milk, avoidanoe of 
raw fruits and raw vegetables during an epidemic, and general 
cleanliness are the principal means to be carried out. It is 
also a good practiced rule to eat only hot food at suoh times, 
since that Trill have been recently sterilized by the cooking, 
but it is important to ensure that the oooked food has been 
efficiently protected from contamination by flies subsequent 
to the cooking. In addition there is a specific mwirw of ino- 
culation against cholera which should be undergone by those 
likely to be exposed to the in the lipmftdin.'to future. 
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The inoculation against cholera, if a sufficient dose of a vaccine 
from a reliable source has been given, oertainly affords con- 
siderable protection; but as this protection lasts only for some 
six months or so, it is not recommended exoept for those 
likely to come in contact with cholera in that time. Such 
people should ask their medical attendant to inoculate them 
with cholera vaccine. Another method for personal pro- 
phylaxis is by bacteriophage, but this has the great disad- 
vantage that it is necessary that bacteriophage be taken daily. 
It confers no lasting 1 immunity ; but it is thought to be a 
valuable agent particularly along with cholera inoculation in 
the face of an epidemic. 

It is probable also that a considerable degree of protec- 
tion from cholera can be acquired by taking Besredka’s 
bilivaccine, provided the full course of three doses is taken 
under the conditions prescribed. Bilivaccine can be obtained 
from several of the larger druggist shops. 

DYSENTERY 

Dysentery is commonly spoken of as if it were one disease, 
and as if all dysentory cases were of similar nature ; but 
science now knows that there are at least two kinds of dysen- 
tery absolutely distinct in nature and requiring different 
methods for their treatment. One of these dysenteries is 
due to a small animal organism called an amoeba, the other 
is due to a vegetable organism, a bacillus. So the two kinds 
are spoken of as amcobio and bacillary dysentery respec- 
tively. 

In order to differentiate these two varieties medical skill 
and the use of the microscope are absolutely necessary. In 
the event of an attack of dysentery such skilled aid should 
be requisitioned. The following account is written for those 
without such aid who are unable to distinguish between the 
two diseases. 

Dysenteries are very prevalent in India and other tropical 
countries : they are especially prevalent in warm moist 
climates, such as that of Lower Bengal. Moreover, in the 
rainy season the amount of dysentery increases, and the 
frequency of diarrhesa corresponds to that of dysentery, and 
this is an indication that many of the diarrhoeas are really 
mild dysenteries, either amcBbio or bacillary. 

Besides the presenoe of the amcBba or bacillus being neoes- 
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■ary for dysentery, and the influence of the climate and season 
already referred to, predisposing causes of an attack are chills 
owing to sudden changes of temperature errors of diet, bad 
food and impure water whilst want of food, debilitating 
diseases, and the stress of active military service are also 
factors 

The first symptoms of dysentery are feelings of griping 
about the navel, often accompamed by nausea occurring after 
any of the condition^ given as likely causes This is felt 
after incautious exposure to night air, particularly during 
sleep and more especially if the wind has been suffered to 
play on the abdomen, even if covered Next there are fre- 
quent calls to ‘ stool with irregular loose motions whidh 
may continue one two or three days, forming the premoni- 
tory diarrhoea of dysentery Then the irregalar gnpmg pame „ 
gradually become worse, with great heat and soreness about 
the fundament and frequent straining Matters now voiddd 
consist of liquid faces streaked or mixed with white mucus 
and blood As the disease becomes more severe, no faced 
matter is passed, only shreds or large flakes resembling the 
washings of raw meat pass away, and the 4 stools have a 
peculiarly offensive odour The desire to, stool ’ is generally 
most urgent during the day , m some instances it is moessant, 
m others there may be ten or twenty calls m the twenty-four 
hours any movement increases this feeling There is fre- 
quent desire to make water The amount of attending 4 fevqr ' 
is variable in some mstanoes hardly exciting attention, m 
ofcheis evidenced by a flushed face, dry skin hard quick 
pulse and furred tongue Pressure over the bow$L is 
painful 

Just as often the onset of the disease is cudden, and grip- ’ 
mg is attended with the passage of blood and muous m the 
first motion Sometimes dysentery is very acute with gan- 
grene of part of the wall of the bowel, which then appears 
in the motion as black sloughs Sometimes, on the con- 
trary, the disease is unusually mild, and may not appear more 
than a simple diarrhcsa Even such mild cases, however, 
have their danger, because all amoebae dysenteries axe liable to 
be followed by inflammation of the kver, which may extend 
to abscess 

Typical dysentery is not likely to be nurtaken for any 
other d is ea se the only difficulty wall be the dxfaentwtion 
of the two sorts of dysentery we have already refereed to 

r 
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Both kinds of dysentery if negleoted may become chronic, and 
both, therefore, require aotive measures in their treatment. 

Treatment. The treatment should be general, medicinal 
and dietetic. The patient must certainly go to bed and stay 
there until he can pass a formed motion without blood or 
mucus. If seen very early in the attack he should be given 
an ounce of castor-oil at once ; and, beginning three hours 
later, one ounce doses of castor-oil emulsion, Prescription 
No. 43, should be given every five hours. If, however, the 
patient has already had several motions when he comes under 
treatment, the initial dose of the pure oil may be omitted 
and the emulsion alone given. Now for amoebio dysentery 
emetine in some form is a specific, and on the chance that 
the dysentery may be amoebic, one grain of emetine-bismuth- 
iodide may be given daily to an adult for three days. At 
bed-time or after a little food is the best time for giving thiB 
drug. Or emetine periodide, two grains thrice daily after 
food, may be given to an adult for five days. Emetine should 
not be given without medical advice as a rule ; but if that 
advice is unobtainable, it is right to give the emetine without 
skilled aid and to show the patient to a doctor at the first 
opportunity. If the patient seems better after this short 
course of emetine and *still no doctor is at hand, he may be 
given 15 grains of Yatren three times a day for five days. 

If the dysentery is not very considerably better after 
three days of emetine, the disease is ptobably not of the 
amcebic, but of the bacillary variety. No harm, however, 
will have been done by the administration of emetine. In 
such case the treatment appropriate for bacillary dysentery 
should be adopted. One drachm of the strong magnesium 
sulphate solution, Prescription No. 54, should be taken every 
hour until all blood has ceased, after that every three or four 
hours, till mucus has ceased also. Should there be much 
griping, 2 minims of ohlorodyne or 2 minims of tincture of 
opium may be put into each dose of the magnesium sulphate 
solution. 

If there is much straining with the passage of motions, and 
the patient remains on the pan passing nothing but a little 
mucus and blood, it indicates that the rectum is the part of 
the bowel chiefly affected, and in these cases one-pint injec- 
tions of oalcium or pdtassium permanganate solution, 6 grains 
to the ounce, will be of benefit : they should be employed 
three or four times a day. 
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As the patient gets better and begins to feel hungry, the 
Indian raedioine isapghul, given as described in Chapter 
XXnip 810, is useful. 

The sufferer from dysenttry should be put on a purely 
milk diet : if he be found to pass curds, then he should be 
given whey or equal parts of whey and milk ; while albumen, 
water may be used jn very bad oases where milk seems to 
irritate As the mucus disappears from the stools, the patient 
can be advanced on to sago, arrowroot, rice and milk, broths, 
and so on to eggs and solid food. After all mucus has entirely 
disappeared from the motions, but there still remains a little 
looseness, the bismuth mixture, Prescription No. 42, may be 
given but care must be taken that the patient does not 
become too constipated, or the site of the ulcers in the bowel 
will be irritated by the passage of hard motions over them. 

CHRONIC DYSENTERY 

If dysentery has lasted a month it may be called chronic, 
and will by that time present features somewhat different 
from the acute attaok. What has already been written aboftt 
acute dysentery in the preceding seotion should be read before 
this since the same distinction between the dysenteries 
holds good, and both amcBbio and bacillary varieties may 
become chronic, and each has its appropriate treatment. 
The patient will now be thin, weak and somewhat anaemic, 
and one is faced with the difficulty that while he requires 
free nourishment to maintain his strength, yet any increase 
of diet may cause a relapse of the dysentery. It is important 
that a doctor should see the patient with a view to making 
sure that the disease is chronic dysentery, and also to deter- 
mine whether the amcBba is present in the stools. But if 
that is impossible, emetine should be given to the patient 
now, if that has not already been done. The emetine-biamuth- 
iodide or emetine periodide in the dosages above recommended 
for an adult may be given for three days A then followed 
by Yatren in the same dosage above recommended for five 
days. Should the emetine and Yatren oause no improvement, 
and the case be of the bacillary type, not give bbJwmmi &g m 
the acute form of the disease ; but, if possible, get some albar- 
gin with which to perform rectal injeotions, as described hi 
Chapter XX. 

The alb&rgin should be dissolved in water, 1 grain to the 
ounoe, and one pint of this slowly injected daffy on three 

r 2 



184 


DIABRHCEAS 


successive days. The enema should be retained for fifteen 
minutes if possible. Until albargin is obtained oaloium or 
potassium permanganate should be employed for injection as 
recommended in the preceding section. Should the disease 
still prove obstinate the vaooine treatment may be employed, 
for which it is necessary to oonsult a skilled physician. 

For diet, milk should still be the staple food, and to pre- 
vent heavy curding, 3 grains of citrate of soda should be 
added to each pint of milk. It is necessary also that the milk 
be taken in a suitable manner. Milk should be taken fre- 
quently in small quantities. If quiokly swallowed in laige 
quantities it forms a curdled mass in the stomach, difficult 
of digestion. By taking one and a half ounces of milk every 
hour during the day and night, one quart would be consumed. 
At first it is advisable to take one quart, or even less per diem, 
gradually increasing the quantity to two or three quarts in 
the twenty hours ; the patient not being roused from sleep 
to take milk, but taking some in the night if awake. But 
even the small quantity first mentioned should not be swallow- 
ed at once, but should be sipped very gradually. Tepid milk 
usually agrees best, and it is advisable that it should be pre- 
viously bailed. If milk given alone does not agree, it may 
be tried mixed with one-third of lime water ; or it may be 
peptonised. To satisfy the patient a little good bread or 
sago may also be occasionally given, and exceptionally a little 
broth, or raw-meat tea. But the less of anything besides 
milk which is taken the more likely is the treatment to be 
successful. At first the patient may probably complain of 
not being able to take, or digest, the milk, or even of feeling 
weaker. 

If he expresses a loathing for milky foods, or seems really 
unable to digest them, the advice given under Sprue with 
regard to this point should be borne in mind, and he may 
be given meat juices and meat to chew. Isapghul, a cup twice 
a day, may also be given as described in Chapter XXIII, 

p. 616. 

Should the dysentery prove very intractable it is important 
that the patient leave the tropics. A return to English food 
is often beneficial; indeed, recovery seems sometim e s to 
occur before' the homeward ship has reached Aden. 

It is common for visitors to Indian hill stations to bo 
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seized with a peculiar form of diarrhoea, especially during the 
rains. It may begin at onoe on a new arrival reaching the 
hills, and may last for months, and may, moreover, be cured 
at once, if not allowed to go on too long, on the patient's 
return to the plains. Children are rarely attacked. 

The cause of hill diarrhoea is not thoroughly established. 
It has not to do with the water-supply, nor is it due to the 
presence of mica partioles in hill water, as has been thought. 
The fact that it usually occurs during the rains, when rapid 
changes of temperature are frequent, and that at this time of 
year a similar form of diarrhoea occurs sometimes on the plains, 
suggests that it is due to the depressing effect of the lowered 
temperature and atmosphere on the functions of the pancreas 
and liver, that have been accustomed for so many months 
to a warm and, to them, stimulating climate. The symptoms 
of the illness are in accordance with this. The stools are 
semi-liquid, light grey in colour and very frothy. The amount 
of wind in the bowelB is evidenced also by flatulent dyspepsia, 
which is often present. There is no pain about the passage 
of the motion, but preceding it a sense of fulness and dis- 
comfort. which is relieved by the diarrhoea. The diarrhoea is 
only troublesome in the morning, usually from 5 a.m. onwards, 
and the last of the motions, of which there are usually only 
two or three, is passed at 11 a.m. 

The general health is not much affected at first, but the 
danger is that the disease, if neglected, may go on to Sprue, 
whioh is a dangerous illness. 

Treatment. Never negleot hill diarrhoea. On the first 
sign of it go on to a light, even a milk, diet, and wear warm 
woollen clothing, including a flannel belt whioh should be 
applied rather tightly round the abdomen. 

These precautions, combined with the taking of one of 
the natural aperient waters first thing in the morning, will 
often stop the attack. 

Or in place of a natural water equal quantities of sodium 
and magnesium sulphates sufficient to cause one free motion 
may be taken on waking. 

liquor hydrargyri perchloride, £ drachm, combined with 
1 ounce doses of Prescription No. 42 three times a day will 
also be useful. 

Should tbs diarrhoea not yield shortly to a striot diet, to 
rest in bed and to the above medicines, a lower elevation 
should be sought. It may be neoessary to return to the pjafae 
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however hot and unoomfortable they may then be. 

SPBUX 

In fully developed form this disease is characterised by 
chronic diarrhoea, dyspeptio distention of the abdomen, 
soreness of the tongue and mouth and pronounced emaciation 
of the body. Usually the stools are large, frothy, semi-solid 
and pale in colour and the frequency of the stools is most 
marked early in the morning and forenoon. Children seem 
rarely to suffer. 

So much ill health is taken for granted, especially in the 
tropics, that the early beginnings of this disease have not 
been carefully observed. But there is reason to believe that 
the symptoms described above gradually develop after a 
fairly prolonged period of ill health. During this period are 
to be noticed malaise, distaste for food, loss of appetite com- 
bined with irregularity of bowels extending over a period of 
months and even years. Diarrhoea at this stage is evanesoent 
coming on for a few days and then disappearing. Now and 
then the diarrhoea is associated with tenderness of the tongue 
and the inside of the lips. Gradually the diarrhoea gets well 
established and 2 to 10, and even more, large, bulky, pale, 
fermenting stools are passed and there is progressive loss of 
weight. Sometimes sprue follows on full diarrhoea and some- 
times on dysentery and usually begins during or soon after 
the rainy seasons. 

The cause of the disease is still unknown, but recent work 
suggests that it is of the nature of a “ dietetic deficiency 
Dietetic deficiency does not refer to deficiency of quantity of 
food, but to the laok from food of certain vital principles 
which are essential for the well being of the body. Even if 
dietetic deficiency is not the sole cause of the disease and 
some sort of infection of the gastro -intestinal canal plays a 
part, it is possible that the ground is prepared by dietetic 
deficiency to permit an infection to take root. 

Prevention. This disease is serious and often means very 
prolonged ill health, but luckily a great deal can be done to 
prevent it by paying attention to one’s diet. During, the last 
twenty years or so, scientific work has produced a great 
amount of positive knowledge about food. This knowledge 
has put the subject of nutrition beyond the stage of theory 
and fads and has made it possible to lay down some definite 
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rules for guidanoe in the selection of foods needed by the body 
for its well being. Every one should acquaint himself or 
henelf with this knowledge and it is not difficult to do so. 
A large number of excellent books written in popular language 
are now available ; we mention only two (1) Food, Nutri- 
tion and Health, by E. V. McCollum and J. E. Becker, pub- 
lished by the authors at Baltimore, and (2) Food, by Major- 
General R MoCarrison, published by McMillan. 

Treatment . No specific medicine is known and the treat- 
ment is largely dietetic ; the guiding principles being alimen- 
tary rest with gradual return to “ complete diet ” planned- 
in accordance with general rules, but with a high content of 
proteins of animal origin and low content of fats and carbo- 
hydrates, such as rioe, bread and other starches and sugars. 
Begin treatment with a Bmall opening dose of suitable saline 
or Castor oil ; and for the first 2 or 3 dayB take nothing but 
Liver Extract equal to H lbs. of fresh liver daily, divided in 
3 doses and dissolved in water. In addition, a few oups of 
Marmite in water may be taken. Then still continuing to 
take Liver Extract, take increasing quantities of Bkimmed 
cows milk brought to the boil once, beginning with about 
1 pint a day, divided in small 3 hourly feeds, until 3 pints a 
day can be easily borne. If the whole milk is allowed to 
stand in a tall jar for some time, the cream comes to the sur- 
face and if almost one -fourth of the top milk is removed, the 
major part of the cream oomes away. If desired, a part of 
the milk may be used as butter milk or acid milk, see p. 609. 
Also take the juice of two ripe oranges daily. 

At this stage introduce meat into the diet : this should 
be, to begin with, liver, cooked in any form desired and well 
borne by the patient, then add vegetables, especially spinach. 
Spinach should be lightly boiled or steamed and passed through 
doth to exclude the coarse fibres of the leaves. Next, fruit, 
eggs, and a small amount of bread and butter may be added. 
As the amount of meat is increased, milk may be reduoed to 
a quart a day and the whole milk substituted for nlHmnuMl 
milk and the liver extract may now be stopped. 

Additions to the diet should be made until the following 
diet can be oonsumed : 

(1) Milk — a quart. 

(2) Fresh meat, about 8 ounces, some of this once or 

twice a week should be liver or kidneys. 

(3) Vegetable of low starch oontent, 10 ounoes ; Spinach 
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and lettnoe are particularly valuable ; other 
vegetables of this class are brussels sprouts, cabbage, 
cauliflower, celery, vegetable marrow, water cress, 
turnips, tomatoes, pumpkins, onions, leeks, kale, 
endive, egg plant, chard. 

(4) Fruit, 8 to 16 ounces, especially oranges, peaches, 

strawberries and pine-apples. 

(5) Butter and cream, not more than 1£ ounce, both for 

cooking and table use 

(6) Eggs — two. 

(7) Small amounts of bread and potatoes. 

(8) Grossly Bweet foods should not be taken, but sugar in 

moderation iB permitted for sweetening tea and 
coffee and other foods mentioned above. 

During a considerable part of this treatment, rest in bed 
is necessary and the rapidity with which the diets are ohanged 
is determined by the progress of the patient as indicated by 
the disappearance of intestinal flatulence, abdominal disten- 
tion and the character of the stools. In cases that have not 
been allowed to go on too long untreated, a period of about 
3 weeks is usually enough. This diet should be continued for 
several months and if there are no relapses, normal proportion 
of fats and starches may be introduced into the diet. 

Amongst medicines, liquor hydrargyri perchloride, \ 
drachm, added to one ounce doses of the bismuth mixture, 
Prescription No. 42, should be taken three timeB a day. A 
powder composed of 5 grains of salol and 5 grains of com- 
pound ipecacuanha powder taken at night may also benefit. 

A warm binder should be worn applied firmly round the 
belly, especially at night. 

Should the diarrhoea prove obstinate, lasting over a month, 
leave to Europe should be taken, without delay preferably 
for at least a year. And should the Bame sort of diarrhoea 
recur shortly after return to the tropics, the question of retire- 
ment from an occupation requiring rosidenoe in a warm coun- 
try must be seriously considered. 



CHAPTER VI 

OTHER MEDICAL DISEASES 

Alcoholism, Chronic : Anemia : Angina Feotoria : Apoplexy : 

Asthma : Blood, Spitting and Vomiting of: Bowels, Inflammation 

of the : Brain, Water on the : Bronchitis : Broncho-pneumonia i 

Chyluria : Cold in the Head : Colio : Constipation : Convulsions : 

Cough : Cramp in the Legs : Delirium : Delirium Tremens : 

Diabetes : Dropsy : Dyspepsia : Emphysema of the Lungs : 

Epilepsy : Fainting : Feet, Burning of the : Fits : Flatulence : 

Gall-stones : Giddiness : Goitre : Gravel : Headache : Heart, 

Diseases of the : Heartburn : Heat, Effects of : Hiocough : 

Hydrophobia : Hypochondriasis : Hysteria : Insomnia: Jaundioe: 

Kidney, Diseases of the : Leprosy : Liver, Diseases of the : 

Lumbago : Meningitis : Myx oedema : Neuralgia : Neurasthenia : 

Neuritis : Obesity : Palpitation : Palsy, Scrivener's : Paralysis : 

Pleurisy : Pleurodynia : Rheumatism : Rheumatoid Arthritis : 

Sciatica : Scurvy : Sea-sickneeBS : Spleen, Enlargements of the : 

Stomach, Disorderb of the : Swelling of the Feet and Lags : 

Tuberculosis : Urine, Diseased conditions of : Veins, Inflam- 
mation of the : Vomiting : Worms 

Alcoholism, Chronic. The treatment of acute alcoholic 
poisoning is given in Chapter VII. An account of delirium 
tremens, which is one effect of chronic alcoholism, is given on 
p. 155 : but delirium tremens iB not, unfortunately, the only 
malady to which excessive drinkers are subject. Delirium 
tremens usually arises from a fit of drinking, or a debauch ; 
but persons who do not thus exceed, yet who are constantly 
taking fermented drinks (although not in sufficient quantities 
to produce delirium), are liable to fall into a condition to which 
the term ohronio alcoholism has been applied. The ai gna and 
symptoms are : restlessness, sleeplessness, growing indecision 
of character, with loss of mental and moral power— the latter 
exhibited by a tendency to tell falsehoods about drink. 
The features become bloated and flabby, the eyes red and 
watery, and the whites of the eyes often yellowish. The nose 
may be red, and there are generally enlarged vessels to be seen 
ramifying about the nose and cheeks. There is also trembling 
of the hands. Spirit-drinkers generally become emaciated, 
but maltliquor drinkers often grow obese. Then, the digestive 
120 
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organs are always affected, as indicated by disgust for food, 
especially in the morning, by morning nausea or sickness 
(which the person probably endeavours to relieve by a secret 
glass of his favourite drink), by a furred tongue, foul, sour 
breath, and irregularity of the bowels with foetid stools. If 
the constant habit of drinking is not oheoked, the person 
probably becomes affected by a special form of liver disease, 
known as ' gin-drinker’s liver,’ cirrhosis (see p. 206) ; or by 
chronic inflammation of the stomach, chronic gastritis (see 
p. 166). 

Chronic alcoholism can be cured if the person will abstain 
from drink ; but so great is the drink-craving that the majority 
thus giving way are unable to avoid taking liquor, and will 
do so when opportunity presents, notwithstanding any promise 
to the contrary. The dipsomaniac who breaks out after 
periods of abstinenoe comes under the same oategory. Both 
require watching, as they will obtain alcohol by all manner 
of cunning devices, and will even drink eau-de-Cologne, &c. 
if they can get nothing else. When such patients come 
under medical treatment, they usually do so for the dyspeptic 
symptoms detailed above, and are not ready to confess to 
the amount of drink they consume, or to admit that their 
ailments arise from such a cause. The great points of treat- 
ment are to keep the patient altogether from alcohol, and to 
give plenty of food ; but as there is a disgust for solid food, 
it should be given in the shape of milk, beef tea, soups, meat 
extracts, and puddings. The only certain cure is prolonged 
rest in a home for inebriates. 

The patient should be advised to leave the East if possible, 
as the club, the heat, and frequently much leisure in the after- 
noon, all encourage him to indulge in excessive drinking. 

Alcohol should never be taken before sundown in a hot 
climate and the first sign of excessive drinking is often indul- 
gence during the earlier parts of the day. 

The morning sickness may be much relieved by ♦soda- 
water and milk in equal parts, and drop doses of ipecacuanha 
wine may be given in a little water ev e ry two hours far the 
same purpose. Craving for drink irf best combated by 30- 
minim doses of tincture of oapsicum, or of strong tincture of 
ginger, in 2 ounces of water, every three hours, or when craving 
or sinking feelings oocur. Prescription No. 56, to which 
15 minims of tinotura of capsicum have been added, thrice 



ANAEMIA 


181 


Anaemia. The word ‘ anaemia ’ literally ngninea lack of 
blood ; but poorness of quality and not of quantity is usually 
the characteristic of this condition. Healthy blood contains 
a great number of red globules, which are seen under the micro- 
scope, and which give the blood its red colour. In anaemia these 
red globules are lessened in number, and are deficient in a con- 
stituent known as haemoglobin, which contains iron, and which 
has the special power of carrying the oxygen, taken in by 
the lungs, to all parts of the body. There is also an excess 
of water in the blood, and some other of the constituents of 
the blood are changed in character. 

The causes of anaemia are numerous, and in the ■ majority 
of cases the anaemia must be considered a symptom of some 
other malady, for the proper elucidation of which, a physician 
must be consulted. 

In the tropics pallor is common both in children and in 
people resident for long periods. This is not necessarily 
abnormal, and it is a matter of common observation that 
children lose their rosy cheeks soon after their arrival or 
return to India, only to recover them on leaving for home. 
These children however remain in an excellent state of health 
in spite of their pallor. 

The causes of anemia may be divided into the following 
categories : {a) Hygienic. Insufficient light, air and exercise, 
improper food, insufficient sleep and late hours, oonstipation. 
(6) Various diseases of a tropical nature, of which I would 
emphasise Hookworm infection, Malaria, Sprue and 
Chronic Bowel Diseases (see Index), (c) Chronic exhausting 
diseases of a non-tropical nature, including Pulmonary Tuber- 
culosis, Rheumatism in childhood, kidney diseases and a host 
of other conditions, (d) Bleeding, due to piles or excessive 
menstruation, (e) In connection with pregnancy. (/) In 
infants and young children. This type of anaemia is frequently 
due to improper diet, late weaning, and especially to a look 
of irdh. (g) Certain severe primary anaemic states known as 
Pernicious Anaemia. 

Symptoms. The skin becomes pale, and may in dark com- 
plexions present a sallow appear anoe. In the native and half- 
caste the skin loses its brilliancy and softness, beooming of a 
lighter tinge and looking more semi-transparent, while the ordi- 
narily lighter-coloured palms of the hand become much whiter. 
The whites of the eyes look pearl-coloured, the eyes are encircl- 
ed by a more or leas dark ring, and the interior of the eyeiida. 
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of the nose, and of the mouth, the tongue, and the lips, instead 
of being rosy red, are a pale pink oolour or even quite white, 
the oheeks lose their oolour. In addition to the bloodlesB 
cheeks, the face often appears bloated or puffy, although 
the body loses weight. The patient is habitually chilly, 
languid, and indisposed to exertion, and the extremities, 
especially the feet, are usually oold, although the palms of 
the hands may often burn. The system becomes so sensitive 
to oold, sore throats, oatarrhs, bronchial affections, and 
diarrhoea result from slight atmospheric changes. The 
appetite beoomes variable, and sometimes depraved. The 
urine is generally pale and bowels usually costive. There is 
also headache, mostly felt about the temples, or at the 
top of the head and often described as throbbing, or as 
if something were pressing down and out. It is generally 
relieved by taking food and by lying down, and aggravated 
by the erect posture or by exertion. Aching of the limbs, 
ooming on suddenly and lasting a variable time, is a frequent 
symptom. The monthly courses of women become irregular, 
soanty, thin, watery, and painful ; varied sometimes by a 
profuse flow. * Whites ’ in women is an almost certain com- 
plication (see p. 446). As the malady progresses there is 
shortness of breath, especially on exertion, such as going uphill 
or upstairs ; palpitation of the heart, pain in the left side, a 
tendency to fainting, singing in the ears, spots or sparks 
before the eyes, the sleep is very heavy, and there may be 
bleeding from the nose. The previous languor and disinclina- 
tion for exertion now give place to a feeling of thorough weari- 
ness. The appetite beoomes more variable and fastidious, 
while digestion is more and more impaired. The brain, 
now being also affected by the deteriorated blood, presents 
•various evidences of weakness. There is oaprioiousness and 
irritability of temper, impressions too feeble to be perceived 
by healthy persons harassing the anaemic. There is also loss 
of memory, and of the power of fixing the attention. When 
the malady has lasted some time the spleen may become 
enlarged, and swelling of the feet and agents may be expected, 
increasing during the day and dinunfcldtam after rest in bed. 

It is not to be understood thatwfwe symptoms enume- 
rated appear immediately, or in zspalar sequence, for the 
process of blood defeneration may 0 one of months or yean, 
and one organ or toe other may he first and most affected. 
Anaemia may be present in all degrees of severity, from slight 
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pallor and debility to the oondition known as pernicious 
anaemia, when all the symptoms are aggravated, and the person 
dies, probably from sheer debility, resulting from the an ramie 
oondition. A minor degree of the symptoms described is not 
incompatible with apparently fair health and with the pursuit 
of ordinary avooations. But warnings of anemia should not 
be neglected, especially by the European in tropioal c l i m ates, 
for the anemic condition induces dyspepsia, neuralgia, chronic 
diarrhoea, fattydegeneration of the liver and heart. 

Treatment. In the treatment of anemia the first essential 
is to find the oause, especially as most anemias are of the 
first types. The possible presence of the hook-worm (see. p. 244) 
must not be forgotten and microscopical examination of the 
stools may be necessary. If no oause can be found, and in 
many cases even if it is found but is non-removeable, then 
symptomatic anemia may be treated on the same general 
lines of suitable hygienio surroundings together with the 
administration of iron or iron and arsenic internally. 

There should be moderate exercise every day and free 
ventilation of the living, sleeping, or working apartments. 
The diet should be nourishing, and moderate amount of 
animal food should be taken. Liver in various forms is, 
however, of great value in oertain forms of anaemia. Recipes 
for the preparation of this food will be found in Chapter XXI 
(see p. 008). Certain vitamins are also of value, and yeast 
has been much used, marmite being an easily obtainable and 
convenient preparation. It can be combined with liver, as 
in the liver soup recommended in Chapter XXI. Anything 
causing indigestion should be avoided. Stimulants should be 
resorted to sparingly, if at all. Cold or tepid bathing is of 
great servioe, and change of air and scene is always useful. 
Tonio medicines, specially arsenic and iron, are of great 
value. The red globules of the blood, as previously explained, 
contain iron, and iron given as a medicine tends to imraeaae 
their quantity. It must however be understood that 
depends as muoh on scanty absorption of iron into the 
system as on a deficiency of the supply of iron ; hence, unless 
combined with well-regulated sanitary conditions, as men- 
tioned above, iron will* do little good. Some forms of iron 
are more easily absorbed than others. These mat ten being 
attended to, sulphate of iron may be used, and Prescription 
No. 51 may be taken thrice duly. This preemption will be 
found especially useful if there is a tendency to oonsttpaticn. 
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or disorder of the monthly flow as well. A pill containing 
aloes and iron is also useful in suoh oases. In othera the well- 
known Blaud’s pill is of great benefit and is easily taken. 
Iron and Ammonium Citrate in doses of 15 to 30 grains in 
water twice a day after meals, it iB also very valuable especi- 
ally in children. For ancemia following malaria arsenic may 
be combined with iron; three to five minims of liquor 
arsenioalis in water may be combined with the Iron and 
Ammonium Citrate thrice daily after meals. Tablets of iron 
and arseni ' are also useful ; but it is inadvisable to take 
any arsenical preparations, except for a few days, without 
medical supervision. For the anaemia of children, Iron 
and Ammonium Citrate, Parish’s Chemical Food, the com- 
pound syrup of hypophosphites, malt extract with haemo- 
globin and Iron Jelloids are all both beneficial and pleasant 
to take. They may also be used for adults. 

Angina Pectoris. Angina pectoris or breast-pang is a 
symptom of disease of the heart or large art u ries. An attack 
is characterised by a paroxysm of severe pain under the 
breast bone, the piin often shoots down the left arm and 
may leave that port tender in between attacks. There is also 
faintness, difficulty of breathing, and anxiety amounting to 
terror at times. Angina is commoner among men, usually in 
those past middle life. The first paroxysm may occur 
after some exertion, or when the patient iB walking uphill, or 
after a heavy meal. The attack is very likely to recur, but 
at no fixed interval, months or years sometimes elapsing. 
It is rarely that the earlier attacks of breast-pang terminate 
fatally ; but as the spasms depend on organic change in the 
heart or its arteries, Angina pectoris is a serious malady. 

This affection is sometimes called ‘ tip© angina ’ to distin- 
guish it from a less serious condition which resembles it in 
appearance called ‘ false angina'. False angina is a neurotic 
condition and is not dangerous : unlike true angina it is more 
common in women and may occur at any age, and the pain 
lasts an hour or so, which is longer than that of true 
angina. 

It requires skilled medical aid td distinguish between the 
two. 

There is another form of severe heart affection arising in 
the middle aged or elderly, which i- associated with severe 
pain over the heart, but it differs from Angina, in that it 
often comes on at night, waking the patient out of deep. 
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It is continuous pain associated with great shortness of breath 
and is due to the blocking of one of the small arteries supplying 
the heart. In this type of condition Amyl Nitrite should not 
be given, and the first aid treatment consists of keeping the 
patient aB quiet as possible pending the dootor’s arrival. If 
a doctor cannot be obtained 15 drops of Laudanum in a little 
water may be administered or a dose of Mixture No. 29. 

The treatment of angina peotoris consists of two parts, 
one for the immediate attack, the other to ward off future 
attacks. For the latter the sufferer must oonsult a medioal 
man as soon as possible. Meanwhile, for the aotual attack 
and until a doctor comes he should inhale amyl nitrite from 
a small capsule. Amyl nitrite is put up for the purpose in 
small capsules to be broken between the thumb and finger, 
and the sufferer should always carry a little box of these in his 
waistcoat pocket. A teaspoonful of sal volatile in water, or 
1 ounce of brandy in water may also be taken with benefit 
during an attack. 

Apoplexy. The term apoplexy is used to signify an attack, 
usually sudden, attended with more or less twitching or 
convulsion and usually with unconsciousness, and followed 
by paralysis usually of one-half of the body. Suoh paralysis 
is called hemiplegia (see p. 215). An attack of this nature 
is caused as a rule either by the bursting of a blood-vessel 
in the brain Bubstanoe, called oerebral hemorrhage ; or by the 
clotting of the blood in one of the brain blood-vessels (oerebral 
thrombosis) ; or by blocking of one of these vessels with some 
other matter (oerebral embolism). Striotly speaking, the 
term ' apoplexy * should be reserved for oases of oerebral 
heemorrhage alone, the oases of oerebral thrombosis and em- 
bolism being called ' softening of the brain ' from the nature 
of the effeots they produce there. But as the attacks due to 
the various causes resemble one another, it will be well to 
describe them together under the popular term 1 apoplexy *. 

The oauses of oerebral haemorrhage are diseases of the 
arteries tending to make them brittle, aooompanied by chronic 
Bright’s disease (am p. 200) and enlarged heart. Suoh oonditioos 
are usually found in those getting past middle life, especially 
amongst those who have been free liven or strenuous workers ; 
an hereditary tendency is also a factor. 

Oerebral embolism usually accompanies heart itisnano and 
is seen in the comparatively young. It is not so a 

cause as the other two conditions. 
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Cerebral thrombosis or dotting of blood is seen most com* 
mon’y in the aged, in those with diseased blood-vessels, and in 
the anemic. When met with in a young and apparently 
vigorous man the common cause is syphilitic disease of the 
blood- vessels of the brain. 

The mmediaU causes of apoplexy are whatever unduly 
impedes or accelerates the circulation of the blood within the 
brain, or raises the blood pressure suddenly — such as 
violent exercise in those inot accustomed to it ; straining, 
as in lifting heavy weights, or as at stool ; sudden mental 
emotions, and violent passions ; intense heat ; overloading the 
stomach. 

Men are more liable to apoplexy than women. Before the 
attack oomes on there may or may not have been warnings, 
such ae giddiness, nausea, headache, numbness of the extre- 
mities or even a temporary paralysis. The actual attack is 
usually sudden, the patient falls to the ground, deprived of 
sense and motion, and lies like a person in a deep sleep ; the 
face flushed, the breathing laboured, and the pulse full and 
slow. The pupils may be dilated, or one may be dilated and 
the other normal. The mouth may be drawn to one side and 
there may be convulsions, generally confined to one side of 
the body. Sometimes there is no apparent unconciousness, 
the patient may go to sleep well and on waking in the morning 
find that he cannot move one side of his body. But as a rule 
in whatever way it may commence, the fit is usually ultimate- 
ly characterised by insensibility, accompanied by slow, noisy, 
puffing breathing, and frothy saliva about the mouth. The 
teeth are clenched, and the person is unable to swallow ; 
often fluids put into the mouth run out at the corners ; or 
swallowing is performed with difficulty ; the countenance 
becomes flushed or livid ; the eyes are dull and glassy, and the 
pupils are contracted, or one remains dilated and the other 
contracted ; the mouth is drawn to one side ; the limbs are 
motionless and rigid, but sometimes convulsed, or the latter 
oonditions present only on one side of the body. The extre- 
mities are oold, and the body is bathed in cold sweat ; the 
bowels are either obstinately oonfined, or motions may be 
passed involuntarily. The urine may also be passed involun- 
tarily, or retained till the bladder is full, when it dribbles 
away. The pulse, at first slow, becomes quicker, fuller, and 
S tronge r as the system recovers from the first shook, although 
it often remains less frequent than, natural, and may he 
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irregular ; falling to 60 beats per minute, and rifling to 110 
are both unfavourable signs. 

The duration of an apoplectic fit varies from ‘two to 
three hours to as many days. The longer the apoplectic 
condition continues without improvement, the less is the 
prospect of recovery. It may terminate by gradually passing 
off, leaving the person apparently little the worse, or it 
may terminate in incomplete recovery, the mind remaining 
impaired, or some part of the body being paralysed ; or, the 
person not regaining sensibility, the increasing stupor may end 
in death. 

Often with paralysis of the right side tne patient is 
unable either to speak at all or to express himself clearly. 
This is called ‘ aphasia,’ and is usually recovered from to a 
large extent. 

The deep unconsciousness, or coma, that often accompanies 
apoplexy is to be distinguished from the insensibility of (a) 
fainting or syncope, (6) from the effects of alcohol, ( c ) from title 
results of narcotic poisons as opium, (d) from epilepsy, and 
(e) from the insensibility following injury causing compression 
or concussion of the brain. 

(а) A b a rule persons fainting recover in a few minutes, the 
pulse becoming more distinct, and intelligence being gradually 
restored. The apoplectic attack continues as described on 
the preceding page. 

(б) Apoplexy is to be distinguished from the effects of 
alcohol : first, by the history of the oase ; secondly, by the 
smell of liquor in the person's breath, although it must be 
recollected that that is not a certain sign that the patient has 
been drinking, for some one may, in mistaken kindness, have 
given the person Btruck by apoplexy some kind of spirit ; 
thirdly, in the * drunken fit ’ the pupils ore equal, while in 
apoplexy one is often contracted and the other dilated ; 
fourthly, the person ( dead drunk,* as it is termed, may general- 
ly be roused, when he babbles inooherently — from apoplexy 
the person cannot be roused ; fifthly, if the patient be carefully 
watched, any movements which occur will be usually found 
to be restricted to one side of the body in apoplexy, while 
movements occur on both sides in drunkenness. 

(c) Apoplexy is to be distinguished from poisoning by 
opium : first, by the history of the case ; as apoplexy may 
have been preceded by premonitory symptoms, and opium- 
yi spuing is not so preceded. Apoplexy may oome on during 
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or immediately after a meal ; while if opium is given during 
a meal symptoms do not ooour for from ten to thirty minutes ; 
seoondly, by the absence or presenoe of the smell of opium 
in the breath or vomit ; thirdly, by the equal contraction of 
both pupils oaused by opium ; fourthly, apoplexy usually 
ooours suddenly ; the symptoms of opium poisoning come on 
gradually ; fifthly, even while the patient iB unconsoious it 
may be evident that one side of the body is flaooid and paralys- 
ed, which is characteristic of apoplexy. 

(d) Apoplexy is known from epilepsy by the presence of 
puffing breathing, whioh is absent in the latter malady. In 
•epilepsy also there is convulsive movements of the limbs ; 
the eyes are turned up under the lids, so that the whites only 
ore visible ; and the person generally falls down with a loud 
cry, none of which are symptoms of apoplexy. In epilepsy 
the patient is as a rule young, and there will be a 
history of previous fits. 

(e) Apoplexy usually occurs in elderly people, and no signs 
of injury are neoessarily present, thus contrasting with com- 
pression and concussion. 

Treatment. The first thing in all cases is to loosen the 
patient’s shirt collar, to raise his head slightly, and give free 
aooess of air. The forehead should be bathed with cold water, 
or, if available, a bladder of pounded ice should be applied. 
The head and shoulders should be propped to one side to 
prevent the tongue falling back and obstructing breathing. 
Unless the patient's temperature is abnormally high, apply 
hot-water bottles to the abdomen and lower limbs, taking 
care not to burn him. Further immediate treatment differs 
according to whether the cause of the fit is oerebral haemorrhage 
or thrombosis, and it takes a dootor to decide that. Do not 
give stimulants. In all oases an enema (see p. 588) should be 
given as soon as possible. If the person lies insensible more 
than six or seven hours, without making water, the catheter 
•should be used (see p. 585). If the urine is retained till 
tiie bladder is full, and then dribbles away, it is a sign that the 
urine should have been drawn off before. In the subsequent 
treatment of the patient special care must be taken to avoid 
bed sores and to keep the bowels open. The resulting para- 
lysis, hemiplegia, will tend to get better of itself, and improve- 
ment may be hoped for up to a year from its onset. Treat- 
ment will have no great effect on the oourse of the paralysis, 
though eleotridty and massage should be persisted in. Moat 
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people who recover from the initial attaok of apoplectic 
paralysis show considerable improvement. 

Arfhmfc. Asthma is a disease characterised by attacks of 
difficulty of breathing occurring in paroxysms : it is due in 
some cases to spasm of the muscles of the bronchial tubes, in 
others to sudden swelling of the mucous membrane lining these 
tubes, while in some cases both these factors operate. Asthma 
is very common in Borne parts of India. There is a con- 
siderable neurotic element about the disease. It may 
begin early in life or at middle age, and is frequently seen 
beginning about the age of fourteen. It is commoner amongst 
males. Asthma is related to hay asthma or hay fever 
(see p. 428; and, like that disease, may sometimes be 
cured by treatment of the nose. A large number of the 
invalids commonly called asthmatic are not suffering from 
asthma at all, but from chronic bronchitis and emphysema 
{see p. 145). It is true that asthma after it has been established 
some time produces emphysema, and that in its turn enoourages 
chronic bronchitis, so that the ultimate state of the patient 
finds him with Bigns of all three diseases. In such a case he 
is usually constantly ill with remissions according to the 
climate and the time of year. In true asthma in its earlier 
stages the patient is subject to fits of the spasmodic attacks 
at more or less frequent intervals. Attacks of psthma arc 
largely dependent upon the state of the digestion ; so that 
dyspepsia must be treated where existent and the diet attend- 
ed to. A fit of asthma is a typical and distressing sight. It 
may occur at any time, often in the night. The seizure is 
sometimes preceded by languor, flatulence, headache, heaviness 
over the eyes, sickness, pale urine, disturbed rest, and a 
sense of oppression about the heart. Yet it often comes on 
suddenly, without such warnings, the patient waking from 
his first and deepest sleep labouring for breath. When the 
fit is at its worst there iB intense difficulty of respiration, the 
patient sitting up in bed, or standing holding on to a table 
or chair, breathing hard with a wheezing noise. . The face 
becomes livid or bluish, the eyes look prominent, the body ia 
covered with cold perspiration, suffocation appears impending • 
the sufferer often struggles to the window, which he desires 
may be open, and there may be cramp in the legs. A paro- 
xysm may last minutes or hours, and when subsiding there- 
is* often expeotoration of little pellets of thiok phlegm or 
mucous, and perhaps a copious discharge of pale urine. The 
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length of time between suooessive fits of asthma vanes much, 
during which the person, if he takes care, usually enjoys 
fairly good health, unless the condition known as emphysema 
also exists Too often, however, the patient becomes 
emphysematous and suffers from chromo bronchitis as well 
He is then always wheezing, as descnbed on p 168 and has 
periods when his asthmatic spasms make him worse than 
others 

Treatment The treatment of asthma may be divided 
into that during a fit, and that m between the attacks During 
a paroxysm the patient will prefer to sit up 01 even to Btand 
up catching hold of a support, as by this means he can employ 
his muscles of forced respiration better If the attack has 
followed an injudicious meal as a late supper or dinner, a 
mustard emetic (see Chapter VII) should be administered 

Five minims of Adrenalin Hydrochloride injected under 
the skin has frequently given immediate relief m the acute 
asthmatio paroxysms If there is no means available of giving 
this drug, Ephednne Hydrochloride, which can be easily pur- 
chased in tablets of gr may be given m the dose of one 
tablet, repeated after two hours if no effect is apparent 

Smoking dhatura stramonium leaves sometimes relieves 
asthma, especially if the smoking is commenced before the 
fit is fully formed From 10 to 80 grains of the dried leaves 
may be smoked m a common pipe, which will often, if taken 
in time, prevent an expected paroxysm Another way to 
use stramonium is m the form of cigarettes But the most 
oonvement form is that of Prescription No 60, the compound 
stramonium powder, whioh may be ignited with a little char- 
coal on a plate, and the fumes inhaled 

Stramonium inhalations are not advisable, if the patient 
suffers from muoh bronchitis and oough in between the 
attacks 

In between the asthmatio attaoks muoh may be done for 
the patient , treatment now will he upon three different lines, 
climate, diet, and drugs, and m many oases a good ear, nose 
and throat surgeon should be consulted 

Asthma is oftener relieved by change of olimate than by 
medical treatment, although it oannot be said with certainty 
what climate will suit each individual case Sometimes a 
dry, at others a moist climate affords most relief , sometimes 
town, sometimes oountry A very slight change, as from one 
street to another, or from one house to another, has been 
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known to oheok the attacks. As a rule, elevated regions, as 
hill stations, do not suit asthmatics, on aooount of the greater 
rarefaction of the air. 

On the other hand a high climate, with absolutely pure 
dust free air may give complete relief. 

Only practical experiments on the patient’s part oan deter- 
mine what climate will suit him. The senior author has heard 
of one patient who gets an attack as soon as he comes near 
the effluvium from a horse, and of another who is never well 
unless he lives over a stable. Recently he has met 
another patient who is free from asthma everywhere except in 
Cawnpore : one mile away from Cawnpore he is safe ; but on 
entering that city he is affected within an hour. 

Much may be done by avoiding dyspepsia and regulating 
the diet, and here again personal idiosyncrasy oomes into play. 
However well the person may feel during the intervals between 
the fits, he should never exceed in diet. Breakfast, whioh 
should be the chief meal, should consist of an egg, or chop, 
or cold chicken ; tea is better than ooffee, and milk and water 
better than either. Mutton ought to be tbe staple dinner 
diet, with green vegetables and potatoes in moderation, 
provided they do not cause flatulence. No pastry should be 
used, and there should be no dessert, but stewed fruits or light 
pudding may generally be taken with impunity. Sausages, 
kidneys, salt boiled beef, pickles, or toasted cheese should 
never be eaten. Water is the best drink. Late dinners are 
to be avoided, and the asthmatic should never eat as much 
as he oan. It is only by the exercise of self-denial in diet 
that the sufferer from asthma oan live in comparative ease 
and comfort. Similarly, he should avoid excitement., fits 
often arising from emotions. 

Shnnld flatulence and dyspepsia be in evidence, the section 
on Dyspepsia should be read and the particular variety treated. 
Relief will perhaps be obtained by Prescription No. 57 
thrioe daily, either shortly before or half an hour after meals. 

•R 4 gf.rriing other drug treatment, more benefit will probably 
be obtained by a course of potassium iodide and arsenio in 
between the attaoks than by anything else. Prescription 
No. 56, 1 ounoe thrioe daily to whioh 3 minima of liquor 
arsenioalis has been added, may be taken after food. 

Blood, Spitting and Vomiting ot Blood proceeding 
Irem the mouth may oome from different eouioea. It may 
be from the throat or tonsils , in which oaae the quantity brought 
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up is small, and the bleeding part, probably an ulcer o! the 
tonsils, may be easily seen. This bleeding is of little conse- 
quence, and 1 ©quires no particular treatment. Or blood may 
come from the gums, as in scurvy, or pyorrhoea, when it 
should be treated by the remedies proper to those diseases. 
Or blood may proceed from the socket of a tooth which has 
been extracted, or it may come from the back part of the 
nose. 

Spitting of blood from the lungs, or hemoptysis, is serious 
and is often a symptom of consumption. In young and adult 
men the spitting of blood is most probably due to tuber- 
culosis of the lungs (consumption) in the absence of other 
evident causes. It is not such an evident symptom amongst 
women or children, who are more prone to bleed from other 
causes as well as from phthisis. The blood coughed up may 
be slight, just Btreaking the sputum, or it may be in larger 
amount (perhaps half a cupful with clots), or there may be a 
large and sudden gush of blood. The blood is usually bright 
red and frothy. In any case the patient must consult a doctor 
at once, and in the two latter events, where the blood is more 
than slight, he must be in bed at absolute rest and perfectly 
silent. He should in the severer cases be given nothing to 
eat nor to drink, except teaspoons of water, iced if preferred 
until the doctor’s arrival. If there is pain in any one part 
of the chest indicating the source of the bleeding, a bag of 
orushed ioe may with advantage be put over the spot. Read 
the article on Tuberculosis of the Lungs on p. 225 . 

Vomiting of blood or hcemaiemesis must be distinguished 
from haemoptysis, the spitting or coughing of blood. Blood 
from the stomach is usually dark in colour : from the lungs 
bright red and often frothy. Hffimatemesis is in some oases 
dependent on disease of the liver or spleen. But in the 
majority of instances it occurs in consequence of an 
ulcer in the stomaoh eating into a blood-vessel. In all such 
oases the blood is vomited, not coughed up, and its oolour 
is almost black, like ooffee-grounds — not red ; and some 
blood is often passed by the bowels. It is generally preceded 
or accompanied by burning pain in the stomaoh, and if the 
ulcer is large the loss of blood is sufficient to cause alarming 
faintness, whioh may be felt before any blood is vomited, and 
for which stimulants must not be given. The great point is 
to keep the stomaoh at rest, so as to allow the ulcer to heal, 
or, at least, the ruptured vessel to beoome plugged up. This 
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■will Hot take place if the stomaoh is excited to action by food 
or if the circulation is exoited by stimulants. Nothing must 
be given until the doctor has seen the patient. The rest not 
only of the stomaoh but of the whole body must be absolute ; 
if much blood has been lost and the patient is faint he should 
be allowed to lie on the floor where he may have fallen and 
made comfortable there with cushions. Disturb him as little 
as possible. The doctor on arrival may consider the patient 
able to take small quantities of milk by the mouth, or he may 
order nutrient enemata (see Chapter XX). In all oases both 
•of hemoptysis and hematemeais medical advice must be 
sought immediately. 

Th'* chief distinctions between the signs of hemoptysis 
and hsematemesis are given here ; but not all these die mo- 
tions may be present in any given case : 


Haemoptysis, or Spitting of 
Blood 


Haematehnsis, or Vomiting of 
Blood 


Usually difficulty of breathing, pain 
in chest. 

Blood coughed up in mouthfuls. 
Blood frothy. 

Blood of a florid red colour. 

Blood mixed with saliva. 

No blood passed by 4 stool * as a 
rule. 

•Cough and bronchial symptoms. 


Nausea, pain, and tenderness at 
the pit of the stomaoh. 

Blood vomited profusely. 

Blood not frothy. 

Blood generally dark -coloured. 
Blood mixed with food. 

Blood sometimes passed by 
4 stool.' 

Symptoms of dyspepsia. 


Bowels, Ttiflummatinn of the. Under this term are 
included the different distinctions, a a peritonitis and enteritis 
•drawn by physicians. For peritonitis see Index. For enteritis. 
Chapter V on diarrhoea should be read, and for the disease 
in children read the article on diarrhoea in Chapter XVII. 

Brain, Water on the. This is a chronic malady ooming 
■on slowly and insidiously, so that its origin can scarcely be 
dated from any particular time. Children are sometimes 
bom with the disease, whioh slowly develops after birth. 
But sometimes water on the brain is a result of meningitis. 
Hie head often beoomes of an immense size (known as the 
hydrooephalio head), but the child may survive as an idiot 
for months or even for years. Suoh oases are always accom- 
panied by wasting, languor, drowsiness, irritability, frequent 
attacks of diarrhoea alternating with constipation, and 
often a tendency to convulsions. Suoh oases rarely terminate 
favourably, and medicines are useless. 
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Parents often express anxiety about the large size of their 
children’s heads, and fear the enlargement, real or supposed, 
may be doe to water on the brain. It is therefore mentioned 
that the disease is not nearly so common as is popularly 
supposed, and that the large size of any ohild’s head is not to 
be attributed to water therein, unless accompanied by other 
decided symptoms of the disease. 

Breath, Bad. A bad smell in the breath may be due to 
a variety of causes. The commonest is an unclean condition 
of the mouth. The trouble then may lie in carious teeth, or 
in suppurating gums (see p. 337), or in some other local inflam- 
mation, such as tonsillitis. Diseases of the nose may also 
give rise to a foul odour in the breath. Diseases of the stomach 
are another common cause of this condition, especially chronic 
gastritis (p. 166). When the cause of the gastritis is alcohol, 
a vinous odour may be noticed in the breath. 

It is uncommon for lung diseases to affect the breath badly 
at any rate in their early stages. 

Peculiar odours in the breath also occur in certain general 
diseases, such as diabetes and some kinds of kidney disease. 

When the breath is persistently bad, a doctor should be 
consulted, or a dentist, if the trouble is known to lie in the 
mouth. 

Bronchitis. This is the term applied to inflammation 
of the lining membrane of the air-passages, or tubes loading 
to the lungs. Bronchitis is generally caused by chill, and com- 
mences with symptoms of a common * cold’. There is first, 
running at the nose, and a feeling of chilliness and aching pains 
in the limbs ; slight rise of temperature ; the patient is thirsty 
and feverish ; and there is languor, headache, furred tongue, 
loss of appetite, and restlessness. There is also a feeling of 
soreness behind the breast-bone, and of constriction or tight- 
ness of the chest. At first there is a dry, haoking cough, 
the breathing is oppressed and difficult, and very little phlegm 
is brought up. The fever of en becomes considerable, and the 
pulse may rise to 120 or higher, the respiration rate is not 
usually over 35. cf. pneumonia. In favourable eases, in three 
or four days the cough becomes loose, and the expectoration 
more abundant. The expectoration during the earlier period 
of the malady is frothy when first coughed up, but beoonnes 
glairy, like unboiled white of egg, when allowed to remain 
in the receptacle. After some days the expectoration becomes 
thicker, and of a greenish-yellow odour, and the feeling of 
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■oseness and constriction oi the chest then passes away. 
Throughout the attack, wheezing sounds may be heard with 
the breathing, and a thrill may be felt when the hand is placed 
on the chest or back. These signs will partly disappear after 
phlegm has been coughed up, but ocour again with reacoumula- 
tion of mucous in the air-passages. The sounds and 
thrill are due to the air passing through the visoid mucous 
which more or less fills the bronohial tubes. Exertion or 
exposure to oold air increases both the cough and difficulty of , 
breathing. In favourable cases the disease abates about the 
eighth day, the difficulty of breathing subsides, the expecto- 
ration is expelled with less difficulty, and the fever 
declines. 

Bronchitis often attacks Indians who are suffering from 
fever during the cold season, especially in the northern districts 
of India, and on the sea-coasts, which are exposed to peat 
variations of temperature, consequent on the land and sea 
breezes, and the lulls between. This complication frequently 
renders the fevers of natives very dangerous. But European 
adultB are less liable to bronchitis in India. 

Treatment. Mild cases of bronohitis are benefited by 
warm bath, 8 or 10 grains of Dover’s powder taken at night 
with ^-drachm doses of sweet spirits of nitrous ether, in 2 
ounces of water, every three hours, and the encouragement 
of free perspiration in bed. A little prepared barley, boiled 
in half a pint of milk, to which is added half a wineglassful 
of brandy or whisky, with nutmeg, lemon-juice, and sugar 
according to taste, will be found a very useful and agreeable 
potion, as it both allays thirst and induoes perspiration. The 
patient should be kept in bed, and be carefully guarded against 
oold, the temperature of the apartment being maintained day 
and night as equable as possible. A certain amount of mois- 
ture in the air is also advisable, and to effect this the steam 
from a bronohitis kettle (see p. 584.) should be allowed to 
escape near the patient. In the early and dry stages of 
bronchitis, benefit may be obtained from giving four-hourly 
I ounce of Prescription No. 41. When the secretion 
tMMMjfpfra free and expectoration is established, give 
Prescription No. 40, 1 ounce thrice daily. The diet should 
be light and an the lines kid down for fevers in Chapter IV. 
Al co holic stimulant is often neoessary in the severer attacks of 
♦1^ disease. 

Cbratio Bomb till is a form of bronohitis that lasts 
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long and is usually without fever it tends to recur frequently, 
especially in oold weather and in the aged When it has & 
seasonal recurrence it is known as ‘ winter oough ’ This 
disease tends to produce the condition of emphysema (see 

p 168) 

For ohromo bronchitis give Prescription No 40 , if the 
oough is tight on the ohest and the sputum oomes up with 
difficulty, add 2 grains of potassium iodide to each ounce of 
the mixture If the oough is dry and irritable, and there 
does not seem to be much to spit up, relief may be obtained 
bv Prescription No 39, 1 ounce thnce daily 

Broncho-pneumonia. When the catarrh of the bronchial 
tubes that exists m bronchitis extends further down the tubeB 
until it reaches their smallest branches and after that the 
lung cells themselves, the condition is called broncho-pneu- 
monia Broncho pneumonia is common m children, especially 
after measles and whooping cough and a fuller aooount of the 
disease m children is given in Chapter XVII But broncho- 
pneumonia also occurs m adults, especially m the aged It 
has many differences from true pneumonia , it does not begm 
nor end so abruptly as pneumonia, where the lung is primarily 
affected and the fever usually lasts longer 

Treatment should be as given above for the severer forms 
of acute bronchitis, moluding the use of a bronchitis kettle 
Ghyluna. This term is applied to a milky condition of 
the unne Sometimes a milky discharge takes place from 
the lymph vessels of the armpit groin, or scrotum It may 
be the accompaniment of elephantiasis, and be due, like that 
disease, to blocking of lymph channels by living or dead adult 
filana worms If so, the embryo worms may be found m 
the blood The treatment is very difficult and often unsatis- 
factory a doctor should always be consulted 

Cold in the Head. A cold m the head or cory/a, is a 
datarrh of the nasal mucous membrane Often the membranes 
of the throat are also involved, and the catarrh may extend 
downwards to the bronchial tubes, giving nse to bronchitis 
The symptoms of a oold are too well known to need descrip- 
tion It should be noted that there are three stages in its 
course First the feeling of being unwell, aooompamed, 
perhaps, by a slight nse of temperature, headache, and feeling 
of chilliness It is important to reoogmse this stage, as by 
active treatment then a oold may often be aborted. In a 
vary short time it goes on to the * stuffy stage 1 when, the 
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muoous membranes being swollen, the nasal passage is blocked, 
and frontal headache is worse. After a day or so of this the 
stage of free running from the nose is reached, and this may 
last several days. 

The catarrh is due to infection of the muoous membrane by 
some micro-organism, and if this organism can be eradicated 
at the very beginning a cure will be effected. It is not always 
the same kind of organism that causes a oold, but, whichever 
the causative microbe may be, the infection may arise in one 
of two ways. Either the infection comes from another per- 
son — in popular parlance the oold is ‘caught’ — or the organism 
wastareviously present in the individual, and some depressing 
faqtnsuch as a chill or wet feet was sufficient to lower his 
resisrar powers temporarily to such an extent that the 
organism, which had hitherto been unable to make its presence 
felt, ia now able to flourish and cause its characteristic symp- 
toms. 

It follofvs from this that besides avoiding proximity to 
those who already have colds, we must also avoid overcrowded 
rooms, sudden changes of temperature, cold winds and other 
depressant conditions that may allow the organisms already 
present in the nasal cavity to infect us and extend their 
growth. 

Treatment. In the first stage, that is to say immediately 
the onset of a oold is suspected, the nasal cavities should be 
washed out either by means of a nasal douohe or, 
better still, by means of some form of atomiser or nebuliser 
(Fig. 65). The proprietary medicine glycothymoline may 
suitably be used for this purpose as recommended in Chapter 
XX, employing the dilution given on the bottle. An efficient 
substitute for glyoothymoline consists in a solution of 2 grains 
eaoh of sodium bioarbonate, sodium biborate and sodium 
chloride, together with 1/24 grain of menthol in 1 ounce of 
water. The use of such a douche five or six times a day should 
be combined with frequent doses of quinine ; Prescription 
No. 36, i ounce every hour till 16 grains of quinine sulphate 
have been taken. If the onset of the oold is towards evening, 
after the nasal douche, 10 grains of Dover’s powder should be 
taken, followed by some hot milk, and the patient go to bed 
at once. In any case early taking to bed is likely to lessen 
the severity of the attack. If such vigorous measures he 
taken in the earliest stages, a oold may often be out shorty 
Should, however, it go on to the next or 1 stuffy ’ stags, than 
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the oold is bound to run its oourae, though that course may 
still be modified by active treatment. The diaphoretic 
mixture, Prescription No. 41, should be given, 1 ounce every 
four hours, provided the patient remains in a warm room, 
preferably in bed. 

When the oold begins to run, if the mucus is thick and 
purulent, the nasal douohe should still be employed. If the 
discharge is only thin and watery and is excessive, relief may 
be obtained by the use of Perrier’s snuff, which consists of 
morphine hydrochloride 1 grain, powdered acacia 1 drachm, 
bismuth subnitrate 3 drachms. As this oontains morphia, 
the bottle should be kept carefully as a poison bottle. Should 
the cold go down into the chest, as it is called, then bronchitis 
is produced, and expectorant mixtures will be required. 

The patient should take every care to avoid conveying his 
infection to others ; close proximity to his fellows Bhould be 
avoided. 

Oolic. The term * colic ’ is used to express different forms 
of severe griping pain. Thus renal colic refers to the griping 
accompanying passage of a stone from the kidney; biliary 
colic accompanies the passage of a gall-stone from the gall- 
bladder These oolics will be found described on p. 175. 
Used alone the word ‘ colic ’ refers to griping of the bowels, 
that is to say pain duo to violent contraction of the bowel 
muscle or to distention of the bowel with wind. Colic is 
sometimes referred to as the * gripes ’, ‘ cramps * spasms ’, 
or as ‘stomach-ache.’ 

Colic is a symptom of intestinal indigestion, and is dae 
usually to the presence of indigestible or irritant food in the 
intestine. It will be seen that this cause is the same as that 
of the irritant diarrhoea described on p. 100. In fact, colic 
and diarrhoea go band in hand, the colic being the pain due 
to the presence of the irritant material and the bowel’s efforts 
to expel it, and the diarrhoea being the result of that 
effort. 

Colic usually comes on suddenly, often in the night, with 
spasmodic griping and twisting pain in the bowels, often 
faintness and nausea, and perhaps vomiting. There is also 
spasmodic retraction of the muscles about the navel, which 
part appears drawn inwards. The bowels may be consti- 
pated at first, and distended with wind. At a later period 
there is usually strong desire to go to stool : the passage a t 
• motion is attended with escape of gas, end great relief. 
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Colic is relieved by pressure on the bowels, the patient fre- 
quently rolling about, or lying on the belly. Often, if the 
patient is in bed, or lying on the back the legs are so bent 
that the thighs press on the bowels, the legs being retained 
in such position by the hands grasping the shins. The objeot 
of this attitude is relaxation of the abdominal muscles. This 
distinguishes the malady from appendicitis or peritonitis, 
in which state pressure is very painful, and the patient lies 
on the back and remains still, with his legs drawn up. There 
is ordinarily no feverishness with colic, while appendicitis 
is usually attended with fever. 

Colic should be also distinguished from renal colic, from 
biliary colic, from the beginning of dysentery, from oholera 
cramps, and from appendicitis. 

In renal colic (p. 175) the testicle is often retracted and 
there is pain shooting down the inside of the thigh ; there is 
also pain in the loins and frequent desire to pass water. The 
pain in gall-stone colic iB felt just to the right of the pit of the 
stomach, shooting through to the back and right shoulder. 

The griping pains felt at the beginning of dysentery are 
not so violent as those of colic, are less twisting or wringing 
in their character, and are attended with diarrhoea instead of 
constipation. In cholera, there is usually, preceding diarrhcBa, 
vomiting, then purging of white fluid, and stoppage of urine. 
The symptoms of appendicitis may resemble colic ; but with 
the former there is usually fever and much tenderness of the 
abdomen, and the pain in the course of hours is likely to become 
localised in one spot. 

Treatment. It is inadvisable to give any purgatives with- 
out an expert medical opinion. The diagnosis of acute abdomi- 
nal pain is difficult even for trained medical men and many 
tragedies have occurred from the administration of castor o£L 
in oases of acute appendicitis and intestinal obstructions: 
The best measure to adopt is to give the patient a hot water 
bag to apply to the abdomen, and a teaspoonful of Salvolatile 
in a wine-glassful of water pending the arrival of the 
doctor. 

' Lead poisoning may also givd rise to intestinal colic. 

Constipation. A tendency to confined bowels is natural 
to many persons, especially to women. 

Ordinarily the bowels should be moved once daily, but to 
some this does not naturally occur, and the condition is un- 
attended by unpleasant symptoms. For constipation of this 
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•description, medicines, as a rule, are unnecessary, exercise, 
more fluid and fruit diet will remove the evil. 

Constipation may be a symptom of certain aoute diseases, 
suoh as enteric fever, or of chronio diseases Buch as affections 
of the liver or stomach, or of anaemia. Or it may be due to 
mechanical obstruction of some part of the bowel. With suoh 
symptomatic constipation we shall not deal here, but rather 
with the constipation that exists without obvious cause. 
'Such constipation is usually due to an accumulation of fracal 
matter in the rectum which becomes insensitive to the stimulus 
•of distension, and is not due to delay in the emptying of the 
colon. Large doses of aperients in this type of oonstipation 
increase the toxic absorption from the bowel by keeping 
its oontents liquid and hurrying the food into its lower reaches 
where it ferments. 

Constipation is less commonly due to actual delay in the 
passage of tho feecal matter along the bowel. This type of 
oonstipation may give rise to certain symptoms, such as 
lassitude, mental depression, lack of appetite, and a furred 
tongue. Headache is also a frequent symptom, especially 
•either in the forehead or right at the back of the head. 
In some cases the symptoms may be still more marked, 
and a sallow complexion with loss of flesh and the symptoms 
of neurasthenia may be due to retention of f races in the 
large intestine. 

Certain general rules should be observed in the treatment 
•of oonstipation, and the first rule is to try and correct the 
condition without the use of purgatives. These drugs are 
many of them irritant to the bowel, cause the contents to 
become fluid and so increase the toxic absorption and lessen 
the response of the bowel to natural stimuli, thus rendering 
iihe condition worse. 

The second rule is not to allow the affairs of the bowels 
to become an obsession. Many persons are miserable if they 
pass a single day without bowel action and complain of aU 
manner of symptoms. This anxiety tends to upset the 
nervous mechanism of bowel evacuation and to encourage 
ihe use of purgatives to the detriment of the bowfels. 

The third rule is regularity. A special time should be 
allotted for bowel action, preferably after a meal suoh as 
breakfast, and the habit should on no aooouflt.be broken. 
Even if there is no desire to defecate aft attempt should be 
made at the proper time. 



The fourth rule is dietetic. Plenty of fluid is essential 
and the diet should be adequate, containing fruit ana vegeta- 
bles ; these substances supply the bulk whioh is necessary 
to stimulate the bowel to pass its contents along. A glass of 
water on rising in the morning is a good rule, and in hot 
weather four or five pints of fluid should be taken during the 
day. 

We now come to the question of other measures including 
the use of dn^gs. Firstly, massage may assist defecation ; 
this may be carried out with a bag of shot weighing 4 to 6 
pounds which may be rolled over the belly every morning fear 
five or ten minutes, passing up from the right lower comer, 
across the top of the abdomen and down the left side to the 
left lower corner. 

Drugs. For an occasional Purgative prescription No. 27 
first thing in the morning or one or two of the pills of Prescrip- 
tion No. 62 at night will be found useful. 

In habitual constipation two drachms of Sodium Sulphate- 
(Glauber Salts) in the morning in a large draught of water 
or a dessertspoonful of Enos Fruit Salts may be tried if the 
above measures fail. Better than these are Paraffin or one 
of its preparations, taken at night, or thrice daily in doses 
that vary from two teaspoonsful to one tablespoonful, according 
to the needs of the patient. Petrolagar, “ blue label ”, or 
Agarol, are well knpwn preparations, winch will be found 
useful. Another good drug is Cascara Sagrada which may 
be taken in doses up to one drachm of the Liquid Extract, 
or as Cascara Evacuant* up to half a drachm at night or more 
often if necessary. 

If all these measures fail, a small enema or a glycerine 
suppository may be found effective, especially in the type of 
constipation in which there is rectal accumulation and insensi- 
tiveness. These should be taken as far as possible at the time 
the bowels are required to open, i.e., after breakfast, thus 
helping to re-establish the habit 

The bowels are creatures of habit, and if the habit is dis- 
turbed troublesome constipation may ensue ; if however the* 
habit is encouraged, all will be smooth and easy. 

In the tropics constipation may be found alternating with 
attaoks of digrxhcea ; in these cases a physician should be- 
consulted as it is often a sequel to an attack of dysentery wd 
expert advice will be required to correot the disorder in such, 
a case. 

•A praptroUon of ^Bhofisris a Oo. 
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Convulsions. Fide Fits, Epilepsy, Hysteria, Tetanus, 
Hydrophobia, in all of which diseases convulsions are pro- 
minent symptoms. For the convulsions of children see 
Chapter XVH. 

Oough. Cough is usually a symptom of disease of some 
part of the respiratory organs. This is called 4 direct ’ oough 
as opposed to an 4 indirect * cough, whioh sometimes arises 
from irritation of other organs not respiratory. The direct 
oough may occur in diseases of the larynx, bronchial tubes, 
lungs, pleura, or nose, and these headings should be referred 
to for further information. Indirect oough may arise from 
disease of the ear (wax in the ear being a common cause in 
small children), of the pharynx (including enlarged tonsils 
and uvula), or from enlarged glands in the chest or diseases 
of the heart and large blood-vessels. Ghronio oough is not 
uncommon in those who follow dusty occupations or in heavy 
smokers, and then it is due usually to the pharyngitis provoked 
thereby. The character of the cough gives indications both 
for diagnosis and treatment, and in this respect there are 
three main varieties : 

(1) The oough is dry. There is no expectoration, or what 
little there is will be brought up with difficulty. In common 
parlance, the patient is 4 tight on the chest.’ This is often 
the case in early stages of phthisis, ^bronchitis, asthma, pneu- 
monia, pleurisy. 

(2) The oough is loose. The expectoration may be ex- 
cessive, and often is so in later stagtos of bronchitis, phthisis, 
and some other conditions, also under treatment with 
potassium iodide. 

(3) The cough comes on in paroxysms, fits of ooughing. 
This is especially the oase in whooping-cough and in asthma 
and in emphysema, when the expectoration is scanty. But 
fits of ooughing also occur when the expectoration* is excessive 
and where it has been collecting for some time, as in phthisis 
with cavities in the lung. In such oases change in the patient’s 
position often brings on a cough. 

Fits of ooughing may also arise from enlargement of Jhe 
glands in the chest. 

Betides the above mtin varieties, the oough arising from 
irritation of the larynx, direotly or i ndi r ec t ly, is characterised 
by its dry hoarseness and ringing, brassy note. Many coughs 
ere purely nervous in character and have become ea unneces- 
sary habit in some individuals ; while others, again, ace 
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deliberate, such ae the cough by which an Indian domestic 
warns one of his presenoe, or the nightly disturbance of the 
chowkidar. # 

A cough that' comes every winter it usuaHy^ue to ehronio 
bronchitis, and t4hds,to produoe emphysema (sed*p. 108 ). 

In the treatment of cough regard must be paid mainly to the 
condition that is producing it, and therefore the disease of 
which the cough is a symptom should be refensafltf* A good 
genssal principle is to Consider whether the patient has any 
expectoration to cough up : if so, he should be encouraged to 
bring it up and expectorants should bfe given ; if not, then 
drugs that will make bfcn spit will only bother him mart and 
he requires his irritation soothed instead. 

For instance, in pleurisy, there being nothing to expecto- 
rate, give the soothing cough mixture No. 39 thrice daily. 
Also in pneumonia, at ^ny rate in the early days of the disease 
do not give expectorants at all. For an ordinary bronohitio 
cough, not too tight on the oheBt, give Prescription No.. 40 
thrice daily. This will be found the most generally usefuL 
of cough mixtures. If the sputum is thiok and stloW, add 
one or two grains of potassium iodide to each doee m Pres- 
cription No. 40 ; and if the phlegm be i to bring 

up and causes muoh afrgfping, then Presortptionjm. 50 thrioe 
daily may be used. For any cough that is tickling and may 
hinder sleep, whether with expectoration or&ot, the compound 
linotus of Prescription So. 53, a teaspoonful fC a 4une when 
required, will be found to give relief. 

Cramp in file Legs. Cramp attacks suddenly, most often 
at night. The muscles of the calf are drawn into knotSy which 
may be felt as hard lumps ; there is intense pain, and the 
parts often feel sore afterwards. Sometimes the thighs are 
attacked ; sometimes the small muscles of the foot. 

The malady is most prevalent in elderly people, but also 
occurs to pregnant women. It is often caused by constipa- 
tion, when a collection of focal matter in thelower bowel 
presses on the Bciatio nerve on its way down iaMkgM. 

JVhen it occurs to pregnant women itts nJu9|^pB^|^ 
the pressure’ of the enlarged womb on the 
pation must be avoided by the appropriate soaSlftai ' (see 
p. 151), and hnv -dyspeptic symptooa*present should also ie 
treated (ms p. 160). Locally the best plan is brisk rubbing 
with salad oil and brandy in equal ports, or, if available, with 
soap and opium* liniment. But in oases where the cramps 

• 
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depend on pregnancy the rubbing should be gentle, as the 
enlarged veins generally also present during pregnancy might 
be ruptured by hard rubbing. A bandage or garter tied 
tightly round the leg above the seat of pain will often relieve 
cramp, but the bandage should not be permitted to remain 
on for longer than four or five minutes, and should not be 
used if there are enlarged veins. 

Delirium. Delirium is a kind of temporary mania, a dis- 
order of the mind, and is a symptom and not a disease in 
itself. It may vary in degree from slight wandering and in- 
coherence to complete and thorough derangement of the mind. 
Frequently the patient has some fixed delusion. Delirium 
tends to be worse at night, or it may only come on at that 
time, during broken sleep. Delirium also arises from the 
weakness following continued bleeding, or from almost any 
cause of great exhaustion, such as bad bums, wounds, or com- 
pound fractures. It is often present during the course of 
fevers. Of this febrile delirium there are two forms — one 
occurring in the early stages of fever, often marked by great 
excitement, struggling, and displays of strength ; the second 
form supervening in the later stages of fever, when the patient 
lies prostrate on hiB bed, utterly helpless and muttering 
indistinctly — a condition of low muttering delirium. Lastly, 
delirium is a symptom of inflammation or other disease of the 
brain, when the delirium is characterised by great fury and 
violence. 

In most instances of delirium the patient will require to be 
restrained, so as to prevent his getting out of bed or otherwise 
injuring himself/ Persuasion and gentle force, a soothing 
manner, combined with watchfulness, firmness and derision, 
are required from the attendants, for contradiction and the 
exercise of authority always excite opposition from the delirious. 
As a general rule, delirious people may be sufficiently restrained 
without mechanioal means ; but in exceptional oases, or when 
sufficient help oannot be obtained, the strait-waistooat may 
be employed. 

Hie strait-waistooat is made of strong cotton doth, and 
should extend from the neok to below the waist. It should 
have no opening in front, but tie down the baok with tapes. 
The sleeves should be long enough to extend half a foot beyond 
the hands, and should be closed at the extremities, round whioh 
a cord or strong tape is tied. The waistooat should also be 
furnished with shoulder-straps. When used, the tapes should 
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be tied down the back and the oords or tapes attaohed to the 
sleeves may be tied to the foot of the bed if the patient’s hands 
are required by his sides, or to the opposite sides of the bed 
if the hands are crossed over the body Strong tapes or 
ropes, passed through the shoulder-straps and tied to the bed, 
effectually seoure the patient’s body 

A disease with delirium is so senous that medical aid 
must be obtained 

Delirium Tremens. This is the peculiar delirium of the 
drunkard, and presents certain characteristics, differing from 
any other kind of delirium It is generally caused by oonti- 
i uous or prolonged di inking, but may follow a single indul- 
gence in excess Or it may come on after a person, habitually 
drinking suddenly ceases doing so Drunkards are especially 
liable to this delirium afttr a severe injury or when attacked 
by any disease The patient is incoherent, and fancies he 
seeB ail kinds of frightful objects, rats, snakes, and strangely 
coloured dogs bemg the most common, especially at mght , 
his hands tremble, his eyes wander, his pulse is feeble, his 
skin moist, he has no appetite, and he cannot sleep The 
patient, however, is seldom violent, and may be generally 
controlled without force or mechanical restraint, although 
the reverse occasionally happens But there ih dinning with 
the delirium, and the patient may secrete such articles as 
razois or knives, bo that he requires watching Often the 
person exposes lumself to injury by endeavouring to effect 
an escape from his attendants or from imaginary dangers 
in fatal oases the delirium is succeeded by msqpsibility, m 
which state the patient dies after a period m which heavy 
breathing, twitching of the limbs, and involuntary dis- 
charge of fsBoes, with perhaps convulsions, are the most 
marked symptoms 

The mental delusions m delinum tremens are peculiar 
The patient may declare there are snakes under his pillow, or 
he may be seen listening to the arm of a chair, which he beheyes 
to be a hissing serpent , or he may accuse a bystander of a 
design on his hfe, or imagine he is besieged by a party of 
soldiers , or he will pretend to be busy with his daily avooa- 
tions, or imagine himself possessed of great wealth, which he 
will either hoard or distribute lavishly 

Delinum tremens must be distinguished from the delinum 
accompanying inflammation of the brain and its membranes. 
This is accomplished by a consideration of the history of the 

o 2 
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ease, delirium tremens ooourring in persons addicted to 
drink. 

In delirium tremens there is an absence of headache, and 
light is not painful to the eyes, while the reverse obtains in 
inflammatory delirium. There is in delirium tremens as a 
rule an absence of febrile symptoms and a moist skin, the 
reverse being the case in affections of the brain. There is 
also generally a smell of alcohol with the breath and a furred 
and tremulous tongue. It sometimes, however, happens that 
delirium tremens occurs in persons who, while drinking hard, 
have also, from exposure to the sun or from fever, % congested 
condition of the brain ; in which case the symptoms may then 
be somewhat less characteristic than as above set forth. Loss 
of appetite for solids and want of sleep preoede the attack. 
In doubtful cases, in the absenoe of medioal aid, it will be best 
to treat the case as delirium tremens. Delirium tremens is 
not infrequently accompanied by pneumonia. 

Treatment. Where possible a medioal man should alwayB 
be sent for, since delirium tremens is a serious disease and the 
remedies that it is necessary to employ are also not without 
their danger. Treatment should begin with a large dose of 
calomel, 6 grains, at once. In about an hour’s time, if the 
patient is still restless, give 1 ounce of Prescription No. 29. 
If the patient is very violent, however, and if medical aid is 
at hand, it is better to give a hypodermic injection of morphia, 
| grain instead of Prescription No. 29. 

The patient must be in bed and be watched night and 
day, but do not tie him down unless absolutely unavoidable. 

it may necessary to give the patient a few ounoes of 
brandy or whisky as a stimulant during the delirium ; but 
this should be stopped as soon as recovery begins. The diet 
should be fluid : eggs, milk, and soups in small quantities and 
at frequent intervals. When the attack is over give Prescrip- 
tion No. 62 thrice daily. 

Diabetes. Since the last edition of this book there has 
been a great advanoe in our knowledge of this disease. 

The disorder begins insidiously and is characterised by the 
passage of large quantities of pale urine whioh contains a 
particular kind of sugar, known as dextrose or glucose. 

There is another variety of diabetes called diabetes insipidus 
where large quantitiesltaf urine are passed without sugar. 
This type of the disease is rare and will not be dealt, 
with 



Diabetes Is due to a defect of tbe pancreas, which gland 
elaborates a product known as Insulin. This substanoe enables 
the body to store and utilise the sugars and starches of food* 
all of which are converted into dextrose before absorption 
from the alimentary canal. 

When this substance is deficient, sugar is not utilised and 
accumulates in the blood and is excreted by the kidneys. 
At the same time other mechanisms beoome deranged and 
fats are not properly burnt by the body, and poisonous sub- 
stances are formed. Owing to the loss of sugar the patient 
wastes rapidly, and owing to the accumulation of poisonous 
substances finally passes into coma. 

When diabetes appears for the first time in those who have 
reached middle life, especially if they are obese, it is not as 
a rule a severe disease ; when it appears in the young it is very 
acute. 

Diabetes is prevalent among the better class of TndiMia, 
in some apparently from habitual excessive consumption of 
starchy and sugary food and lack of exercise ; in others, mental 
strain appears to be a factor, as it is often the highly educated 
and those subject to worry who suffer. 

The symptoms of diabetes are excessive thirst, weakness 
and rapid loss of weight. In addition, the patient will find 
that he has to pass more and more urine, having to get up 
several times at night in order to do so. The skin is always 
dry and as emaciation progresses the general health suffers, 
there is great debility, the heart beoomes weak, and the feet 
may swell. Shoh cases sometimes end in a peculiar form of 
unconsciousness known as diabetic coma. 

Diabetics are subject to various complications of which 
inflammation of the skin in the form of boils, carbuncles, or 
eczema of the genitals are the commonest. The resistance 
to other infections such as tuberculosis is much lowered 
this disease is a common and fatal complication of diabetes. 
Pains in the nerves of the limbs and weakness of the legs, 
cataract and gangrene are also associated with th<« affec- 
tion. 

The treatment of diabetes has undergone revolutionary 
changes in the last 10 yean. The discovery of Tramlin and 
its isolation has rendered a disease that ime previously extreme- 
ly fatal, one that can be arrested indefinitely. 

For the oontrol of diabetes two factors are con- 

trol by a physician, and intelligent co-operation of the patient. 
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A patient who is self-oontrolled, who is intelligent and will 
persevere, will be to all intentB and purposes cured of his 
diabetes. This disease is one of the few which it is advis- 
able for the patient to study in conjunction with his doctor 
from a technical point of view. In order to do this ho will 
be recommended Borne book on the subjeot, such as “ The 
Diabetic Life ” by B. D. Lawrence (J. & A. Churchill). Here 
it must suffice to give the general principles of treatment. 

For mild cases and elderly diabetics, it might be sufficient 
to cut down the diet. This is done by starving the patient 
for two days or until he is no longer passing sugar in the 
urine and then building up the diet day by day, until the 
maximum diet is reached on which he i emains free of sugar. 

For the more severe cases the use of Insulin is imperative, 
a diet is given which is worked out aooording to the minimum 
requirements of the patient, and sufficient Insulin is injectod 
twice a day to keep the urine free of sugar. The diet is then 
increased up to the point at which it contains the necessary 
energy for the patient’s particular avocation. Intelli- 
gent diabetics soon learn to inject themselves and to arrange 
and weigh their own diet. 

The other points of importance in the treatment of this 
disease are the eradication of all septic points in the body 
such as bad teeth, tonsils, etc., and to avoid all exposure to 
colds, influenza and other infections. 

In advanoed untreated diabetes, or in diabetics suffering 
from infection, there is the liability to coma. In this condi- 
tion the patient becomes drowsy, and finally unconscious. 
The condition is a medical emergency and requires urgent 
medical attention. For this reason it is very unwise for 
diabetics to live out of roach of medical aid. 

Dropsy. Dropsy is a consequence and symptom of other 
diseases. Dropsy consists of swelling caused by the escape 
of the watery portion of the blood through the coatB of the 
vessels into the surrounding tissues. This is often produced 
by some impediment to the circulation of the blood causing 
stagnation of that fluid, as, for example, swelling or dropsy of 
the leg may be caused by a tight ligature, as a garter, if allow- 
ed to remain sufficiently long. Dropsy may also be oaused 
by changes in the circulating blood, as in kidney disease ; or 
by a watery condition of the blood, as in anemia. 

The most usual positions of dropsy are the lower extremities 
and the belly. It may, as in diseases of the kidneys or heart 
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affect the face or the entire body. The malady is recognised 
when external by the parts affected ‘ pitting ’ on pressure : 
that fc, if pressed upon by the fingers depressions are left 
which only gradually fill up. 

Dropsy is generally connected with, and traceable to, 
one or other of the following conditions : (a) Disease of the 
kidneys ; (b) Disease of the heart or lungs ; (c) Disease of the 
liver or spleen ; (d) Disease of the peritoneum or membrane 
surrounding the bowels ; (e) Aiuemia ; (/) Diseases of nutrition. 

(a) Dropsy from disease of the kidneys begins generally in 
the loose structure of the eyelidB and privates, the feet and 
legs quickly becoming affected. The forehead will be found 
to pit on pressure. 

(b) Dropsy from disease of the heart or lungs will begin in 
the feet first if the patient is up and about ; but usually in 
the belly first if the patient is in bed. It spreads, and in 
course of time may involve the whole body. 

(c) Dropsy from liver or spleen disease first affects the belly, 
which swells, and may be felt to contain fluid ; a condition 
called ascites . But ascites is not always due to disease of 
the liver or spleen, though that may be present, but to : 

(d) Disease of the peritoneum. It is the ohronio inflam- 
mation of the peritoneum covering these organs that iB res- 
ponsible as a rule ior the watery outpouring in the belly, and 
beoause of its pressure oq the big veins in the belly for dropsy 
of the feet and legs as well. The peritoneum may similarly 
cause dropsy of the belly in tuberculous disease, or in cancer, 
or from the irritation caused by the presence of any other 
tumour there. 

(e) Dropsy due to anaemia is usually seen only in the feet 
and faoe ; but in severe anemia may be more extensive. 
See Beri-Beri p. 44. 

Dropsy is therefore due in the great majority of instances 
to some organic internal disease, meaning thereby some disease 
involving change of structure in the parts implicated. The 
treatment of dropsy must therefore be that of those diseases 
of which it iB a prominent symptom. 

Ascites, however, may be tapped with great temporary 
relief, sometimes apparently with permanent benefit. Dropsy 
of the interior of the chest or thorax, usually due to heart 
disease, may also be tapped with relief .to the heart and the 
general symptoms. In a few oases even ascites may be per- 
manently cured by an operation. 
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Dyspepsia. Indigestion in one or other of its numerous 
forms is very common in India, sometimes occurring as a 
simple dyspepsia unconnected with any other malady ; at 
other times as the result of disease of the stomach, liver, or 
bowels, temporary or permanent. Dyspepsia is, therefore, in 
various instances, a symptom of mother maladies, and not the 
primary disease. 

Before dyspepsia can be properly understood it is neces- 
sary to have some idea of the process of digestion and of the 
organs concerned, and for this purpose the part of Chapter II 
which deals with the processes of normal digestion and the 
nature of foodstuffs should be read here. It will be under- 
stood from this that a defect in the process may arise at any 
part of the alimentary tract, starting from the deficient masti- 
cation due to want of teeth down to sluggish aotion of the 
large intestine. Indigestion is due usually either to defect 
in the stomach digestion, gastric dyspepsia, or to defect in 
the intestine, intestinal dyspepsia. Intestinal dyspepsia shows 
itself as a rule by such symptoms as colic, diarrhoea, or consti- 
pation, and to those headings the reader is referred for a further 
account. What follows here deals alone with gastric dyspepsia, 
whioh is the commoner type. 

Gastric Dyspepsia may be either A., an Acute and Budden 
event of short duration ; or B., Chronic and of long 
Standing. 

A. Acute Dyspepsia is also of various kinds. 

I. In some cases the first symptom is violent headache, 
which, after lasting some time, is relieved by vomiting. The 
patient gets to discover this fact by experience, and so is 
inclined to encourage vomiting by tickling the haok of his 
throat. This type of dyspepsia is really a migraine , and the 
section on Nervous Headache should be read in reference to- 
this. The best means of dealing with such dyspepsia is to wash 
out the stomach (see p. 601) ; failing that vomiting should be 
induoed by one of the emetics mentioned in Chap. VII. These 
attacks often occur periodically : when expected they may be 
sometimes averted by a ooumeof ftesaription No. 67. 1 ounce 
morning and evening ; while the powders reoommended for 
nervous headaches an p. 184 will often give relief at the 
time. 

II. Another form of acute dyspepsia is an inflammation 
of the mucous membrane lining the stomach and is called 
Acute Gastritis. In this case the first symptom will be 



discomfort at the pit of the stomdtib, followed by i n e ftoa sing 
pain and tenderness at that place, with oonstant hiccough, 
nausea, and vomiting, even water being rejected The vomit 
consists of thick, mucous fluid, often tinged with bile ; the 
breath is sour, the tongue furred in the oentre, with great 
thirst and much feverishness, and the mouth may be sore. It 
is to this condition that the term gastric fever has been 
applied. But a disordered stomaoh will usually recover itself 
in the course of two or three days, and it is best to avoid the 
term gastric fever, and give the disease its scientific name of 
acute gastritis. Acute gastritis may occur in the course of 
chronic forms of dyspepsia from undue irritation of the 
stomach ; when it occurs by itself for the first time it is usually 
due to something in the quality or quantity of the food or in 
its temperature that has given rise to intense irritation. Mere 
excess of the food is sufficient, though more often some putre- 
faction is the oause, especially in the case of fish or tinned 
foods. An excess of ice-cream or cold drinks may induce 
gastritis ; and so may a bout of alcoholic drinking. Certain 
irritant poisons especially ARSENIC give rise to a very acute 
gastritis, of sudden onset. There will be very intense vomiting 
and acute tenderness and pain in the upper part of the 
abdomen. Many oases of alimentary disorder arising from bad 
food are of the nature of a gastro -enteritis, diarrhoea and 
purging being added to the symptoms of stomaoh inflamma- 
tion. Diseases of the heart and liver are apt to render the 
subject prone to attaoks of gastritis. 

The treatment of acute gastritis should oonsist in absolute 
starvation by the mouth for twenty-four hours or longer. 
Warm water by the mouth may be allowed, however, and alter 
forty-eight hours if vomiting has ceased give a tablespoon of 
iced milk every hour. From this advanoe may be made to 
egg albumin, whey, and Bovril. No cooked meats should be 
given for a week. At first washing out the stomaoh (ses 
p. 001) usually has a good effect on the vomiting. This may 
be effectively done by making the patient drink a number 
of tumblers of warm water with a pinch of sodium bicarbonate 
(cooking soda) added. The patient will vomit this and the 
sodium bicarbonate will loosen ike mucus and then the stomach 
will be cleared out and the nausea relieved. After that give 
2 ounoes of Prescription No. 60. To aQay nausea and retaking 
give 1 ounce of Prescription No. 42 every four hours, to which 
6 minims of liquor morphine may be added if and ao tong 
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os there is much pain. A hot fomentation on the pit of the 
stomach will also relieve pain. 

B. Chronic Gastric Dyspepsia may be of several varieties, 
and their methods of operation may be very complicated. 
It is important to realise this, because at first sight one might 
think that because we can make gastric juioe artificially, and 
can digest food with it in a test-tube, that all we should have 
to do if digestion did not prooeed correctly in the stomach 
would be to drink some of this gastric juice and let that carry 
out the processes. But that is far from being the case, because 
the stomach is unlike a test-tube in many ways, and the factors 
influencing its work are many and complicated. When any 
one of these factors does not operate the work of the others 
is interfered with. 

We give here the commonest varieties of chronic dyspepsia 
in as simple a form as possible. 

I. There is excessive secretion of gastric juice. 

U. The muscle of the stomach-wall loses its power : this is 
called Atony of the Stomach. 

IQ. There is chronic inflammation of the mucous mem- 
brane lining the stomach : Chronic Gastritis. 

IV. The nervous mechanism of the stomach and perhaps 
of the whole body is deranged : Nervous Dyspepsia. 

I. There are again two principal varieties of the dyspepsia 
characterised by excessive secretion. 

(а) In one variety the secretion contains an unusually high 
proportion of hydrochloric acid, the acid of the gastric juioe ; 
but the excess of gastric juice is only poured out during diges- 
tion. This is called hyperacidity. 

(б) In the other variety the excess of secretion is continu- 
ous even when the stomach is empty and when there is nothing 
to excite the flow of juice. 

(a) Hyperacidity is a very common form of dyspepsia, 
especially amongst the better classes who get plenty to eat. 
The subject of this form may appear well and strong and have 
a good appetite. This dyspepsia is sometimes due to excess 
of food, especially in proportion to the amount of physical 
exercise taken. Or it may be the quality of food that is at 
fault. There are certain articles of food that exoite the flow 
of hydroohloric acid in the juioe ; suoh are spioes, meat extracts 
as soups, alcohol, and aerated waters. These, as well as tea 
and coffee, help to produce hyperacidity. Insufficient masti- 
cation of the food is sometimes a cause ; so also are exhausting 
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conditions and worry. The disease is not uncommon amongst 
vegetarians, and sometimes is associated with uloer of the 
stomach. 

As a rule pain or disoomfort are not felt until one to three 
hours after a meal, and then are felt in fhe pit of the stomach, 
especially after the midday meal. From thence the pain 
may spread over the belly, sometimes more on the left upper 
side, and may reach round 1 o the back, sometimes being felt 
in between the shoulder-blades. There is a feeling of fulness 
in the pit of the stomach, ending often in acid eruotations, 
which give relief. Vomiting is uncommon ; if it does occur, 
it gi\cs immediate relief. There is always flatulence, usually 
more than an hour after food. In the treatment of hyperacidity 
the first essential is to avoid worry, and the other causes 
given above, that predispose to this dyspepsia. Make sure 
that the teeth are efficiently masticating the food, and do not 
eat in a hurry. In the matter of diet avoid any of the aoid- 
exciters mentioned above ; avoid also indigestible foods, 
especially nuts, fruits, and salads. Milk is excellent ; and if 
the condition is severe milk should be relied on alone. In 
severe cases half a pint of milk should be given every half 
hour, and in each half pint 16 grains of sodium oitrate. From 
that the patient can advance on to oatmeal, sago, and boiled 
fish. No bread or toast to be allowed. Salt is to be reduced 
to a minimum, and is better omitted altogether. Certainly 
no condiments of any kind. As the patient gets better potato 
may be taken, and poultry and a little cauliflower. But not 
cabbage, lettuce, peas, beans, carrots, turnips, fruit, or nuts. 
Butter and cream are allowed. Fluids in moderation are 
allowed at the end of a meal. For medicine bismuth lozenges 
may be sucked after meals. In mild cases this will be sufficient, 
If the hyperacidity is more severe give Prescription No. 42, 
1 ounce thrice daily, two hours after meals, and if there 
is much pain add 6 minims of liquor morp hinw to w n l» 
dose. 

If there is oonstipation, 2 drachms of sodium sulphate in 
water in the early morning should be taken. 

(6) When the seoretion of gastrio juice is continuous, 
irrespective of the presenoe of food in the stomaoh or not, 
the condition is called hypersecretion. This disorder may oome 
at intervals in an acute form or be ohronio. It usually begins 
at intervals and later becomes permanent. It is 
with hyperacidity. Pain is always present, and it is like the 
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hyperacidity pain already described, though it has peculiari- 
ties of its own. One is that it is apt to oome on before a meal. 
When thiB occurs with a sinking at the pit of the stomach it 
is called a ' hunger pain \ Another is that night attacks 
are frequent, usually between 1 and 3 a.m. ; the later the 
dinner the later the pain. Extreme discomfort due to disten- 
sion often wakes the patient up at that hour. He gets relief 
by belching, or better still by vomiting. Axiother feature of 
hypersecretion pain is the relief given by a little food, such as 
milk or a bisouit. Many patients find this out for themselves 
and cany biscuits about with them. There is usually great 
thirst and constipation and often vomiting. There is always 
flatulence, and often acid eructations occur, especially at 
night. One difference from hyperaoidity is that the patient 
does not look so well as a rule : he always loses flesh. 

The importance of hypersecretion is that its presenoe is 
only a symptom of some serious organio lesion in the bowels, 
usually a gastric or duodenal ulcer, or appendicitis or gall- 
stones. A physician Bhould always be consulted when the 
above symptoms occur, because palliative treatment such as 
described below, though often successful in giving oomfort 
to the patient, does not aim at removing the cause of the 
disease, and some cases may require surgical treatment. 

The principles regulating the diet in this condition as well 
as in hyperacidity and gastric and duodenal ulcers, are as 
follows : — (1) Those articles of diet must be exoluded that 
stimulate the production of gas trio juioe. Therefore 'all 
soups, meat extracts and in the early stages of treatment, 
red meats must be avoided. All condiments, curries and highly 
seasoned foods. Tea and coffee exoept well diluted with 
milk, all fried foods and aloohol. 

(2) All articles likely to irritate the lining of the stomach, 
such as raw salads, nuts, carrots and legumes, if not reduoed 
to a purge by careful sieving. 

(3) Those foods that are bland, and neutralise the acid 
in the stomach should be partaken of freely. Milk, eggs, 
cereals, purges and later minced mutton, ohicken and 
fish. 

The meals should be frequent and some hot milk and oval- 
tine should be available in a thermos flask at night. 

For medicines Prescription No. 66 may be freely used. Th» 
dose of the Magnesium carbonate may be regulated according 
to whether the bowels are too free or constipated , this substance 
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being a mild aperient. This powder should be taken last 
thing if there is pain during the night. 

It should again be emphasised that abdominal pain occur- 
ring after or before meals, and especially if waking the patient 
at night should be investigated by a physician, as peptio 
ulcer is a common cause and will require systematic medical 
treatment, or even operation for its permanent relief. 

II. Atony of the Stomach. In this condition the wall of 
the Btomaoh loses its strength and elasticity, bo that besides 
not being able to chum the food up and so promote digestion 
and to propel it onwards into the intestine, it also becomes 
unduly distensible. The food therefore is liable to stagnate 
and decompose in the Btomach, and later the Btomaoh may 
become permanently dilated. 

This is a common variety of dyspepsia, especially amongst 
the poorer classes, and more so in women than in men. It 
sometimes comes on after other illnesses, suoh as fevers, where 
the stomach is left weak like the rest of the body. Too frequent 
meals especially those containing muoh liquid or starchy food, 
and excessive tea drinking tend to this dyspepsia : so also 
does residence in a hot olimate. 

When the movements of the stomach have been sluggish 
for Borne time and the food is beginning to stagnate there, 
the principal feature will be discomfort or pain beginning as 
soon as food is taken ; not, as in the varieties already des- 
cribed, one or two hours after meals. The pain that begins 
just after a meal commonly reaches its height in an hour 
or two, though in this there is muoh variation. A feel- 
ing of weight is felt behind the breastbone or between the 
shoulder-blades, and there is much distension of the stomach. 
This is more noticeable after fluids than after solids, because 
they are more bulky. Belohing is a constant symptom, 
usually within an hour of meals. Vomiting is uncommon. 
The appetite is small and sometimes capricious, and consti- 
pation is always present. There is often an aversion to fluids, 
especially to milk. The tongue is broad, pale, flabby and 
often indented by the teeth. There is often palpitation after 
meals if the disease is allowed to progre ss , and the stomach 
may become dilated, and vomiting may occur. 

There is no tenderness or p r e ss ure over the upper abdomen, 
a point which distinguishes it from ohronic gastritis and other 
organic diseases of the stomach. 

In the tnahneiti of atony of the stomach muoh benefit 
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may be obtained from massage if intelligently performed. 
One skilled in the art should be consulted. A useful 
movement is by pressing the tip of the thumb on the centre 
of the stomach (not of the belly) and, using the thumb as 
the centre of a circle, making brushing movements with the 
finger-tips. This should be done night and morning for ten 
minutes. 

As regards diet, fluids and bulky foods arc to be avoided. 
No milk, tea, coffee, beer, or wines. A little whisky at meals 
is allowable. Avoid much of the sweet dishes. No green 
vegetables or fruit, no excess of fats and butter. Eggs 
and boiled fish are allowed. Fluids should be taken between 
meals 

At the beginning of treatment give 1 ounce of Prescription 
No. 42, to which 10 minims of glycerine of carbolic acid have 
been added, twice daily in between meals. If the tongue is 
foul give Prescription No. 57 instead. 

After the first week or ten days of thi^ treatment, and if 
the tongue is now clear, give 1 ounce of Prescription No. 33 or 
No. 34, to which 5 minims of tincture of mix vomica have been 
added, thrice daily with or immediately after meals. If 
anaemia is a feature give Prescription No. 52 immediately 
after meals instead. A little extract of malt with meals is 
also useful. If constipation is troublesome a large enema 
twice a week will keep the bowel clear : or casoara may be 
taken with the malt extract. 

III. Chronic Gastritis is a form of dyspepsia not uncommon 
in the aged. It is commoner in men. About half the oases 
arise apart from disease elsewhere, t.e., are primary, whilst 
the other half are secondary to serious disease of other organs, 
such as the heart, lungs, or kidneys, and are therefore best 
treated by attention to those organs. In the primary form 
the commonest causes are septic teeth, alcoholism, especially 
spirit drinking and abuse of tobacco. Deficient mastioation 
and hurried eating are also causes : as also are the abuse 
of tea and coffee, highly spioed foods, and oondiments, and 
the taking of ioed drinks in large amounts 

Chronic gastritis in the East is frequently associated with 
chronio dysentery, it is also a feature of sprue. Many persons 
in the East who suffer from chronic dyspeptic symptoms have 
deficient gastric secretion. 

The disease begins insidiously, with disoomfort during 
digestion, distension of the stomaoh, belohing, nausea, and 
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great lassitude. Vomiting may occur at times, and in the 
alcoholio form is especially common in the early morning. 
The bowels are irregular ; there is usually thirst, often headache, 
always depression. Thirst is frequent, and a bad taste in 
the mouth at times. The discomfort is felt at the pit of the 
stomach and usually about an hour after meals. The breath 
is sometimes offensive. The appearance of the tongue varies, 
it is usually coated with a thin fur, moist, and flabby The 
appetite is capricious ; there may be an increased desire for 
spiced or salted or acid articles of diet. Belching during 
digestion is a very common feature. 

The best treatment of chronic gastritis consists in avoiding 
those things that predispose to it that we have mentioned 
above. The teeth should be attended to, the stools should be 
carefully investigated for evidence of dysentery or worms 
and the history of attacks of diarrhoea alternating with consti- 
pation sought for. Where vomiting is a feature or excessive 
belching, lavage or washing out th stomaoh should be resorted 
to. This should be done morning and evening for ten days 
with water at about 65° F. containing 1 grain of sodium bicar- 
bonate to the ounce. As regards diet no definite rules can 
be given because cases vary so much in their digestive powers. 
The food should be bland, and in severe cases should be given 
three hourly. 

Dilute Hydrochloric acid in teaspoonful doses in a 
tumblerful of orange juice and water sweetened with a little 
sugar, to be taken with the principal meals or Prescription 
No. 33 may be used 

Milk is vpry good if it agrees. For medicine, residence at a 
mineral spa"* is extremely useful, though the discipline and 
course of treatment can be adopted without the necessity of 
travelling to one. If alcoholism is the cause, 16 grains of 
chloretone twice daily in capsules may benefit To stimulate 
appetite lavage is most useful, or a little beef tea or hot water 
fifteen minutes before a meal. Constipation must be avoided, 
and for this an early morning saline draught is best, equal 
parts o^ seflium sulphate and phosphate in a tumbler of 
water. 

IV. In Nervous Dyspepsia the symptoms may be aB men- 
tioned under one of the other forms of dyspepsia, more resembl- 
ing those of atony of the stomach, except that they occur at 
irregular intervals and are accompanied by other nervouB 
phenomena, especially depression. In some oases, usually 
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women, there is falling down of the stomaoh or bowels to 
a lower level ; this is oalled gatroptosis. 

Nervous dyspepsia is really a variety of neurasthenia, 
where the stomaoh occupies the first place in the general nerve 
upset. It is commoner in women and in the better class of 
Indians, male and female. The treatment Bhould be more 
general than directed to the stomaoh alone A change of 
scene, freedom from worry, or suitable exercise may be the 
thing required to put matters right. In very severe oases 
a rest cure may be necessary (gee p. 698). 

It is impossible to lay down detailed rules ; each oase must 
be treated on itB own merit . 

It may be of help to give here a list of the average periods 
of digestion of some of the commoner foods in A healthy 
stomach. Too much reliance, however, should not be placed 
on these figures, because individual differences are marked, 
not only in health, but more bo when the digestion is deranged. 
Besides, apart from individual differences the periods of diges- 
tion given may be greatly changed by disease of the digestive 
organs, and may be more changed for some foods than for 
others. 


Table or Ton nbbdbd fob Normal Digestion 


Betf, boded 

8 hours 

Cheese . 


„ roasted . 

8-4 „ 

Apples 


Fish, boiled 

Lamb 

• l*-2* .. 

2* „ 

Cabbage . 
Carrots 


Mutton, boiled 

3 „ 

Potatoes . 


„ roasted 

. 2-3* „ 

Turnips . 


Pork, roasted . 

B 

Oatmeal 1 



Poultry, boiled or roasted 2|-4 „ 
Tripe ... 1 hour 

Veal, roasted . 4* hours 

Hen’s eggs, raw 1* „ 

„ fried or boiled 

hard . 8-3* „ 


Rice 
Sago 
Tapiooa 
Arrowroot 
Wheat bread 


8-4 hourjB 




rweH cooked I-t 9 


Emphysema of the Longa. The lungs are oomposedrof a 
vast number of air cells. Emphysema signifies C excessive 
dilatation of these air oells, and their eventual rupture into 
each other. The excess of air whioh constitute ordinary 
emphysema of the lungs is in the * air sacs ’ — veSeular em- 
physema. Emphysema ooours in connection with, and may 
be caused by such maladies (ohrozpo bronchitis and asthma) 
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as are attended by violent or prolonged oough. The straining 
consequent on whoopin&cough may lay the foundation of 
future emphysema. It may originate from violent athletio 
exercises, which necessitate holding the breath long. It 
may also be induced by playing on wind instruments. But 
in the majority of oases there is hereditary predisposition. 
When emphysema ooours the lung tissue loseja elasticity, and 
acts slowly, the air not being properly expelled. Tht conse- 
quences are : difficulty of breathing, especially on exertion, 
and oough with expectoration of a thin character. There is 
no acute pain, but a feeling of oppression in* the cheat, and 
often ‘ asthmatic ’ attacks. As the disease grows worse the 
blood is imperfectly purified, or aerated, and the countenance 
may become dusky, especially the lips. The breath is inspired, 
in a peculiar manner, shortly and quickly, followed by pro- 
longed, and wheezing, expiration : the nostrils often dilate 
with eaoh inspiration. There is frequently in advanced oases 
some swelling of the feet and ankles of a dropsical nature, and, 
as the disease grows worse, the voice becomes feeble, the body 
wastes, and more decided dropsy may ensue. Emphysema 
of the lungs is always accompanied by chronic bronchitis 
and ‘ winter oough,' and is usually complicated by affections 
of the heart and asthmatic attacks. 


Treatment . When the lun§ cells have broken into eaoh 
other the condition is incurable. But much may be done t<£ 
alleviate by oareful diet, as mentioned under Asthma, especially 
by avoiding articles which cause flatulence ; and most of all 
by rend emjjf in a warm, humid, and equable climate, suoh aa 
may be’snKqjned at most of the seaside resorts in India, aa 
well aa at piany of the downoountry stations. 

VidTent exercise must be avoided, as well as exposure to 
cofcl night air ; and the sufferer should be warmly clad. The 
pqtassium iodide mixture, Prescription No. 66, 1 ounce thrice 
daily, will bpabenefioi&l ; or 2 grains of potassium iodide in 
cAcbjptoqe of Prescription No. 40. 

Fot asthmatic attacks see under the heading of that 
disease, and read also the section on Bronchitis. 

Epflspiy. ” Epilepsy is often oalled ( the falling sickness, ' 
or oommody ‘ fits.’ Epileptic fits vary in character, severity, 
and duration. A very minor degree of epilepsy often occurs, 
*the ' little evTl-*\petit mat). There is a momentary staggering, 
or peculiar sensation, or transient loss of consciousness ; the 
person stops doing what he was about far a few and 
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there may be a spasm or convulsive movement of a limb. 
Between such slight epileptic manifestations and the typical 
seizure described below, there may be infinite modifications. 
The ‘ little evil ’ is nevertheless a serious disease. 

In epileptic subjects the fit is very often preceded by a 
period during which unusual conditions give notice that an 
attack is likely to occur. There may be dyspepsia, irritability, 
or excitement ; headache and constipation . Vigorous treat- 
ment at this time will sometimes ward off an attack. More 
immediate warnings are of a very varied and interesting nature. 
They are known as epileptic aura. These aura may begin 
in the limbs, in the head, or in the organs of the special senses. 
There may be giddiness, a feeling of nausea, specks before 
the eyes, a bad smell evident to the patient only, buzzing in 
the ears, twitching or creeping sensations beginning in hand 
or foot and pass'ng up the limb. These aura in the limbB 
may occur on both Bides of the body or be confined to one 
limb. As a rule, each Bufferer has his own form of aura, but 
this iB not always the case, the aura changing at different 
times. In about half the cases there is no aura or warning 
at all. 

The symptoms of an epileptic fit are as follows : After 
a short warning, the patient is seized with loss of consciousness 
and loss of power, so that, if standing, he immediately falls 
to the ground. Or he may fall without any previous warning. 
The fit is often preceded by a loud cry, and consists of Btrong 
convulsive movements of the limbs and trunk, with spasms 
of the muscles of the face and eyes, producing distortions of 
the countenance. Sometimes, the first spasm twists the head 
round so that the sufferer appears to be trying to look over 
his shoulder. The brows are knit, the eyes fixed and staring, 
or turned up beneath the lids, so that only the whites can 
be seen. The eyeballs roll, and the pupils are dilated and 
insensible to light, but commence to oscillator towards the 
close of the paroxysm. The face is at first pale, afterwards 
becoming red. The skin is cold and clammy. *The hands 
are clenched, and the arms tossed about. The breathing is 
difficult, generally nohy, or may appear arrested, as if the 
person were unable to breathe. The teeth ore clenched, and 
foam (often bloody, from the tongue being bit|pn) issues from 
the mouth. The faeces and urine are often expelled involun- 
tarily. After the convulsions have continued from one to 
two minutes, or even, in exceptionally severe cases, several 
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hours in whioh case there are series of fits without recovery 
of consciousness in between, the patient becomes motionless 
and remains almost insensible ; or looks round with a bewilder- 
ed expression, and generally sinks into a profound sleep. 
Fits, of a greater or less degree of violenoe, may ooour 
almost daily or at intervals of months or years. 

In many cases of epilepsy there is a neurotic family history 
a history either of epilepsy itself or of Borne other nervous 
complaints. Those who have been subject to convulsions in 
infancy (.see Chap. XVII) are more likely to bo epileptic in later 
life. In only a few cases can a definite cause be found, Buch 
as the pressure of a fragment of bone, after an injury to the 
skull, upon part of the brain matter or brain tissue. In his 
minority of cases surgical operation may cure the disease. 
Epilepsy usually begins in youth ; less oommonly after the 
age of twenty. If it begins before the ago of seven years it 
is likely to affect the subject mentally to a greater or less 
extent. 

Epilepsy may have to be diagnosed from hysterical fits. 
The chief distinctions ore here tabulated 


Epilepsy 


Hysteria 


Preliminary One ory. 

Fall . . Sudden, may hurt himself. 

Urine . Often passed during fit. 
Tongue . Often bitten during fit. 
Struggling . Without purpose. 

Pretence of Fits occur at any time. 
others. 

Duration . A few minutes. 

Fits . . Typical, as described. 


Injury . May hurt himself, never 

4 others. 

Sex . . Either. 


| Many Blirieks. 

| Sinks to the ground safely. 

Not so. 

I Not so ; but lips may be 
Often fights with those around. 

I Usually ooour when others 
are present. 

Often a long time. 

Often peculiar attitudes 
adopted, such as that of 
a cross, 

May try to bite or injure 
others. 

Commoner in young women. 


Treatment. During a fit the patient Bhould be placed on 
his back with the head slightly raised. Fresh air should be 
admitted freely, and the face should be fanned and freely 
douohed with cold water. No treatment is so certain ae thia 
drenching with cold water. The neck and chest should be 
bared, cravats, stays, and all tight strings or garments about 
the body being loosed. The patient must be prevented from 
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hurting himself. Support his head, and after wrapping a 
piece of wood or any other hard material in a handkerchief, 
hold it in his mouth to prevent biting of the tongue. Do not 
forcibly restrain his limbs ; prevent him from hurting himself 
by pulling him away from a source of danger, such as machi- 
nery, a wall, or fire-plaoe ; light pieces of furniture Bhould be 
pushed out of the way 

The treatment of epilepsy in between fits is both medicinal 
and hygienic, and success therein lies in attention to details. 
The medicinal treatment consists in the administration of 
regulated doses of bromides, usually potassium bromide, as 
given in Prescription No 55. The drug may be given twice 
or thrice daily according to the time of the fits ; it being better 
to anticipate a fit by a dose shortly before the expected time 
if possible. So much bromide should be given as just to 
keep the fits in abeyance, and a bit more ; this may vary from 
10 to 60 grains a day. When cure is apparent, the dose must 
be reduced very gradually, and treatment must be persisted 
with for at least 2 years. An epileptic should lead a very 
quiet daily life, if possible in the country. All excitement is 
to be avoided ; but the patient should not be allowed to idle 
or to day-dream. A mechanical occupation is advisable. 
Diet must be simple and plain. Meat must be taken only in 
moderation, if at all. No alcohol or coffee can be allowed r 
only very weak tea. Sometimes a fit can be warded off by 
force of will : by the patient clenching his teeth or by grasping 
something tightly, such as his own arm. Attempts at such 
control are to be encouraged. Sometimes inhalation of amyl 
nitrite from a capsule will arrest the onset of a fit. Other 
drugB are useful in epilepsy but these should only be given 
under medical advice. In all cases of epilepsy a doctor's 
resistance should be sought for controlling the treatment. 

Epilepsy, Feifned. Epilepsy is somtimes feigned, but an 
impostor does not fall violently, but throws himself down 
carefully so as to avoid injury. The eyes are closed, instead 
of being fixed and staring ; the pupils contract on being 
exposed to light ; the tongue is not bitten ; the face is red 
instead of pale ; the skin is hot from the ne ce ssar y exertion ; 
and neither urine nor fsoes are voided Under such circum- 
stances the best thing is to take no Uotioe of the 
patient. 

Mating or Sy ncope occurs from numerous onuses. It 
may result from loss of blood, or from sudden shook ; it may 
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be produoed by a blow over the stomaoh, or by intense pain ; 
or it may be oonneoted, in women, with irregularities of the 
monthly flow. It may be caused by a disordered Btomaoh, or 
may rarely arise from certain diseases of the heart. It may even 
arise from great heat, or the vitiated air of crowded rooms ; 
bad smells or unpleasant Bounds. Persons most liable to 
fainting are young women, and young men of nervous tem- 
perament. The first symptoms are giddiness, swimming hi 
the head, and pallor. A person in a deep faint is pale, uncon- 
scious, with feeble pulse, dilated pupils, relaxation of the limbs 
infrequent, irregular scarcely perceptible breathing, pale lips 
and extremities, and a death-like countenance. The body 
should be at once ‘ placed in the recumbent position,* the head 
being allowed to hang down lower than the body ; cold water 
should be dashed on the face and cold air admitted into the 
room, or the penon should be taken out of doors. The limbs 
should be well rubbed, and a burnt feather should be held 
smoking under the nose, a better remedy than ammonia. If 
a feather is not at hand, smelling-salts may be held to the 
nostrils for half a minute, every two or three minutes ; strong 
salts should not be applied continually, as injury to the nostrils 
may arise therefrom. The subsequent feeling of langour 
will be relieved by rest. For the prevention of a fainting lit, 
lying down at full length, without a pillow under the head 
is recommended ; or if not able to lie down, the head should 
be bent forward between the legs. Persons subject to fainting 
usually require tonics and outdoor exercise , and should avoid 
oonstipated bowels. If the patient is held for a few seconds 
inverted bo that the blood runs to the head, recovery will 
often follow at onoe. Fainting due to a temporary disorder 
of the circulation as above described, must be distinguished 
from similar attacks of unconsciousness due to mild epilepsy, 
i.e. petit mat, see p. 172. Petit mat should be treated as epilepsy. 
Sometimes hysteria (p. HR) may give brief periods of uncon- 
sciousness, which are not syncopal or true fainting fits. It is 
usually evident from 'the nature of the attacks and of the 
patient whioh kind it is, and the treatment should be carried 
out accordingly. 

In persons over middle age attacks of syncope may be due 
to heart disease, and such individuals should be always examin- 
ed by * doctor. 

Vtoet, Burning of the. This is not a very co m m on, 
although often a very troublesome affection. It oocars both 
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to Indians and Europeans, but rarely to the latter. It may 
range from an uneasy sensation of warmth in the soles of the 
feet, sometimes in the palms of the hands, to the moBt painful 
sensation of burning in feet and legs, preventing sleep, and 
thus destroying the general health. There are usually distinct 
periods of increase and diminution of the burning, neuralgic 
pain In some instances the part affected is moist, in others 
quite dry. Emaciation and debility accompany the progress 
of the malady It sometimes occurs unconnected with any 
other malady ; at other times it appear* as a sequela of fever, 
bowel complaint, or neuritis. 

Treatment. Bathe the feet at night in strong brine, or 
in alcoholic spirit. Take quinine (Prescription No. 36), about 
10 grains daily. Change of climate is a valuable remedy. 

Fits. The term ‘ fit ' is c ommonly used to signify almost 
any sudden attack ; especially such as apoplectic, epileptic, 
fainting and hysterical. These are treated of in the order 
named under the appropriate sections. 

Flatulence. Flatulence is an accumulation of gas, a 
symptom of dyspepsia, to which the reader must refer. 

Gall-stones. Gall-stones are small concretions that form 
in the gall-bladder. Their formation is favoured by sedentary 
habits, want of exercise, and dyspepsia. They are more 
common in women than in men, and especially m the middle- 
aged. Very often their presence gives rise to no symptoms 
at all. Usually, however, there is dyspepsia with a feeling of 
weight or oppression at the pit of the Btomach, and flatulence. 
Sometimes, too, gall-stones give rise to the variety of dyspepsia 
called ‘ hypersecretion,’ an aocount of which is given on p. 162. 
It ib, however, when the gall-stones leave the gall-bladder 
and tend to pass down the bile duct to the intestine that pro- 
minent symptoms may ensue. Tim pain that occurs at this 
time is called biliary oolic, and is. very severe. A small stone 
may pass through the tube without aausing any, or only slight, 
pain ; many such have been seen in ihp stools. A large stone, 
however, causes sudden attacks of shivering, and excruciating 
pain, immediately to the right of the pit of the stomach, 
shooting to the back, with vomiting, at first the contents 
of the stomaoh, and then bout bile. There is occasionally 
sudden jaundice, when the stone blocks the main duct. In 
the absence of bile the stools will be olay-ooloured. If a small 
stone remains impacted in the duct the flow of bile is prevented, 
but not altogether stopped, and jaundice comes on more 
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slowly. From the pain mentioned above there are intervals of 
comparative ease, and pressure will, to a certain extent, relieve 
it, the person throwing himself about the bed, or pressing lus 
thighs on the belly to get relief from change of posture This 
distinguishes the malady from inflammation, when pressure 
and motion are painful After a period of agony the stone 
may pass and the attack cease, to be followed by others 
In exceptional cases an impaoted gall stone may exoite inflam- 
mation of the partB, producing an abscess or an uloer opening 
into the gut or stomach And a gall stone 3 to 4 mohes m 
c lrcumference may sometimes ceubo obstruction of the bowelB 
The passage of gall-stone, or biliary colio, may be mistaken 
for the passage of stone from the kidneys or renal colic, 
espec ially if the nght kidney is affected The distinctions are 
as follows 


Renal Colic 

Pain in loins, usually on one side 
Pam shooting from loins down the 
groin and thighs 

On either side, rarely both 
Testicles drawn up 
Trequent desire to make water 
Making water may be painful 
Water scanty, high coloured, or 
bloody 

Previous history of gravel, gout, or 
rheumatism 
More common in men 


BmiABY Coi|p 

Not 

Pam to right of pit of stomaob 
shooting to the back, sometimes 
nght shoulder 

Pam most on right side 

Not 

Not 

Not 

Not altered 

Previou® history of gall stones, 
jaundice, and pale stools. 

More oommon in women. 


In coses of doubt the X-rays may be employed to assist 
diagnosis, as a kidney stone and a gall-stone can usually be 
made visible by their ai<Lwith modem methods of radiology 
The treatment of gall stones depends upon the severity 
of the symptoms to which they give nse In every case 
where their presence has been diagnosed the question of 
operation must be considered and a surgeon consulted for that 
purpose No medicines can dissolve gall-stones in the bodv 
some claim to do so, but they are inefficacious When 
biliary colic ooours the stones should be removed by operation 
During an attack and until operation, a hot bath may be 
given to the patient, and hot fomentations (p 576) apphed 
over the liver it is usually neoessary to employ morphia, 
of whioh J grain may be given hypodermically by a doctor. At 
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the end of on attack the faeces passed should be examined for 
gall-stones, by washing the stools through muslin or through 
a sieve. Gall-stones are brown or greenish-yellow in colour, 
are round or oval, or where several have been in the gall- 
bladder rubbing together, they may present flattened facets. 
They vary in size, from that of a millet-seed to that of a racket- 
ball. It is always desirable to ascertain whether gall-stones 
have or have not been passed, because if a single stone comes 
away smooth and round, it may be assumed here are none 
left behind, and that the trouble is over Persons subject to 
gall-stones should always keep the bowels well open, for whioh 
a morning saline draught is recommended. Gall-stones may 
give rise to other complications, suoh as abscess or inflammation 
of the gall-bladder, for which a surgeon should be consul- 
ted. 

Giddiness. Giddiness or Vertigo is a symptom of disease 
characterised by the apparent movement of surrounding 
objects, or by a sense of falling backwards, or by both these 
phenomena. The term giddiness is also applied more loosely 
to the sensations that commonly usher in a fainting fit, such 
as a sense of dimness or darkness, and perhaps sounds of bells, 
or drums, in the ears. There is loss of power to balance the 
body, with more or less mental confusion. Vertigo varies 
much in intensity, and may be frequent or occasional. In 
many cases it is only felt on movement, as on rising quickly, 
or in certain positions, as when the head is hanging down. 
Giddiness may occur as a symptom of simple anaemia or 
debility ; or as a premonitory to a fainting fit. Or it may be 
connected with disordered stomaoh, indigestion, or gout. It 
may arise from excesses of various kinds, from tobacco, 
alcohol, and from too muoh mental work. It often occurs 
to women at the ‘ change ef life \ In other instances it may 
be premonitory of epilepsy or apoplexy, disease of the inner 
ear (Meniere’s disease), or be consequent on diseased heart. 
It follows, therefore, that the cause of the symptom is to be 
discovered and the treatment appropriate to that condition 
adopted. The commonest causes are neurasthenia and dys- 
pepsia, to whioh diseases the reader is referred : if the giddiness 
is severe and frequent it may arise from disease of the brain. 
It should never be ignored in the elderly. When the attack 
comes on the patient should lie down. flat. 

Goitre. Disease of the Thyroid Gland. Two varieties of 
goitre must briefly be noticed. These are : (1) Simple goitre; 
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with overgrowth (hypertrophy) of all the tissues constituting 
the gland. The enlargement may be uniform or greater on 
one side, confined to one of the lateral lobes or to the middle 
portion. The tumour is generally irregularly ovoid, elastic, 
and free from the pain present with tumours of foreign growth. 
As a rule the symptoms are those produced by pressure; but 
occasionally the growth may check the secretion of the gland 
and brpig about a swollen condition of the limbs, face, etc., 
with mental weakness. This condition is known as myzcedema 
(see p. 208). 

Another condition due to defect of the thyroid gland is 
cretinism. A cretin child is an idiot of a particular type ; 
the children of goitrous mothers are sometimes cretinB. 
Goitre is common in Borne parts of India, especially in or near 
the Himalayas. It is thought now that the enlargement of 
the thyroid gland is due to a micro-organism which reaches 
the subject through an infected water-supply and is also 
intimately related to an insufficiency of iodine in the food and 
water. 

The gland lies on either side the middle line just above 
the breastbone. The two side lobes are joined across the 
trachea by the isthmus and the pyramidal lobe. It sometimes 
attains a great Bize, causing, by pressure on the windpipe and 
bloodvessels of the part, difficulty of breathing, difficulty of 
swallowing, headache, and change in the pitch of voice. 

(2) Quite a different sort of disease is exophthalmic goitre , 
or ' Graves’ disease,’ in which prominence of the eyes iB a 
very marked symptom, and the heart is liable to be affected. 
The enlargement of the thyroid may be general or partial. 
Sometimes there is slight pain, and the swelling i$ soft and 
pulsates. Considerable tremor of the hands is generally 
present, and the patient looks startled. This disease is 
apparently not conveyed by an infoctive organism as simple 
goitre is, but is more of the nature of a nerve disease, the feature 
of which is an excessive amount of thyroid secretion. The 
symptoms in this disease are serious, and the very opposite 
to such as may follow in rare cases of simple goitre. The 
myzcedema produced by diminished thyroid secretion is 
benefited by feeding with fresh thyroid glands, or from thyroid 
extract. 1 Graves’ disease ’ is aggravated by thyroid feeding, 
and often relieved by removal of portions of the gland. 
Pressure symptoms may be presen t in exophthalmic goitre as 
In simple goitre. In both they may be so serious as to require 
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surgical interference, either for tracheotomy to relieve difficulty 
in breathing, or removal of part, greater or less, never all, 
of the gland where breathing and swallowing are affected. In 
* Graves’ disease ’ the pulse and respiration are more rapid 
than normal. Exophthalmic goitre is muoh less common 
than the simple variety. 

Treatment. Simple goitre, when small, should be treated 
with iodide of potassium internally, Prescription No. 56, and 
steadily for months, to give it a chance. An ointment of the 
iodide of mercury, Prescription No. 84 should be freely applied. 
Persons using the iodides in large doses, or for long periods, may 
find themselves attacked with iodism , a group of symptoms as 
follows : itching and swelling of the eyelids, nausea, pain in the 
parotid gland and salivation, nasal catarrh, occasionally purg- 
ing, and an eruption of pimples on the face, neck, and upper 
part of the trunk. In a few cases eczema takes the place of this 
eruption. Some persons are very sensitive to iodine, but 
these are the exception ; iodism except as catarrh and a mild 
eruption is rare. Should any appearance of myxcBdema 
( see p. 208) take place, thyroid tablets will be of benefit. Only 
when a simple goitre is so large as to cause danger by pressure 
is an operation necessary or even desirable. The whole of 
the gland must never be removed. Benefit may sometimes 
be obtained by means of the X-rays . and sometimes by means 
of a vaccine. 

Exophthalmic goitre is best treated by rest in bed in its 
severe stages, and by means of the X-rays. A dootor should 
be consulted at once, as the disease is seriouB. It is often 
advisable to operate and to remove part of the gland, never 
give iodides or iodine without medical advice. 

Thyroid gland Bhould never be taken without medical 
advice. There is a tendency to use this medicine freely in 
eases of obesity, but this should only be done with the advice 
of a doctor. 

Gout Gout is a general disease of the body showing 
itself usually in acute attacks of pain in one of the joints ; 
but sometimes in less definite affections of other parts of the 
body. Gout is not due to uric acid, as has been thought, 
but its occurrence is connected in some way with an upset 
of the usual chemical changes that occur in the body during 
the assimilation of proteins, and urio acid and substances 
allied to it are often in exoess at suoh times. A tendency to 
gout may be hereditary, or it may occur as the result of 
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prolonged excess in eating or drinking. The subjeots of gout 
are usually the middle-aged, meat-eaters and non-abstainers, 
but gout may oocur in a vegetarian Brahmin. It is how- 
ever beooming increasing] y rare. 

An attack, or, as popularly termed, 'a fit of gout,' is usually 
preceded by irritability of temper, feverishness, headaohe, and 
symptoms indicating indigestion. Gout most frequently 
comeB on during the night. There is acute grinding pain in 
the part, most usually the great toe, abating towards morning, 
but leaving the toe rod and swollen, tender and shining. There 
is also acid perspiration ; the patient's temper id increasingly 
irritable ; and the urine, at first scanty, high-ooloured, and 
clear, afterwards beoomes moro copious, and deposits a sedi- 
ment resembling pounded brickdust For several nights the 
pain may return, although it is usually lessened as the swelling 
increases. As the pain and swelling subside the skin of the 
part peels off in flakes The disease then disappears, perhaps 
not returning for months. Repeated attacks may lead to 
ulcers and chalk-stones. Gout may occur in the fingers with 
similar results. The nails of gouty persons beoome hard, 
biittle, and marked with linen. In rarer cases it may suddenly 
leave the toe and attack the stomach, ^hich will be known by 
sudden and excruciating pain at the pit of the stomach, with 
flatulence, faintness, nausea, and feeble irregular pulse. This 
is called ‘ suppressed ’ gout. Gout may also attack other 
internal organs, causing giddiness, bronchitis, asthma, and 
affections of the skin, eye, ear, heart, and brain. These latter 
manifestations are included in the term ‘ irregular gout.’ 

Treatment. On the approach oi the attack, or fit, the 
bowels, if confined, should be moved by Prescription No. 27, 
and in the absence of oolchicum, sulphate of soda should be 
given in 2-drachm doses three times a day. But the medioine 
mus not be allowed to depress the patient, and should be 
reduced in quantity if it acts too muoh on the bowels. The 
local treatment consists in wrapping the inflamed part in 
cotton-wool, and then keeping the limb well raised from the 
ground, and as still as possible. In ail oases warmth is the 
great thing, cold having a tendency to drive the gout to some 
internal organ. Hot fomentations may be applied. Rest 
must be absolute, and the diet must oonsiBt only of milk, 
arrowroot, barley-water and the like. Mineral waters and 
Imperial drink (Chapter XXI) may be given freely. Those 
liable to gout should obtain oolohionm wine, and during an 
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•mite attack take 20 minima of the wine in 2 ounces of water 
every four hours till the pain has abated. The wine should 
then be promptly stopped. Those with weak hearts should 
not take the oolchicum at all, ex'oept under medical advice. 
Stimulants are best avoided by the gouty : if necessary, Scotch 
whisky is the best form in which to take the aloohol. 

After the ‘ fit * the diet should be mainly vegetable. Fish is 
better than flesh, and chicken than beef or mutton. Sweets 
and articles containing sugar must be altogether ^voided. As 
a rule fermented liquors should not be taken. Regular exercise 
and attention to the bowels are also enjoined. Residence for 
a time at a spa is often of great benefit to the gouty : Harrogate, 
Buxton, and Bath are all to be reoommended. 

Gravel. Gravel signifies a deposit in the urine. There are 
two principal kinds, viz., red and white gravel. 

Red Gravel is composed of uric acid, or of other salts termed 
urates (the principal being urate of ammonia or soda) more 
or less mixed with the oolouring-matter of the urine. Some- 
times, from variation of the latter, such deposits are rather 
pink than red. The urine of persons passing red or pink gravel 
is clear, acid, of dark golden colour, and often less abundant 
than the urine of health. After it has cooled, the red or pink 
deposit appears as a sediment. 

Sometimes these urates beoome deposited in the kidney 
to form a stone there, and it is the passage of such a stone 
down the ureter that oauses renal oolio (p. 175). If the stone 
reaches the bladder it may not leave that again, but remain 
there and, with additional conoretions, grow larger to form a 
atone in the bladder (p. 354) 

White or Yellowish Gravel consists chiefly of crystalline 
salts formed from the urine, the principal being oxalate of 
lime, phosphate of lime, or ammonio-magnesium phosphate of 
lime. Hie white or yellowish gravel is formed from the urine 
before it passes from the body, and the urine is therefore turbid 
when passed, and if heated does not beoome clear like urine 
containing urates. The oxalates oocur in acid urine, the 
phosphates in alkaline urine. 

Hie passage of red or pink gravel is connected with a 
variety of conditions. Tawny or reddish sediments arise 
from a common oold, and are frequently associated with heart- 
bum, acidity of the stomach, and other symptoms of indiges- 
tion or disordered liver consequent on too rich diet. The 
pinker varieties are generally associated with acute rheumatism 
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or gout, often following or alternating with attacks of the latter 
malady. Sometimes passing red gravel causes doll pain in 
the loins and repeated oalls to make water, but 'frequently 
there are no symptoms. Large collections of gravel amount 
to a ‘ stone ’ either in the kidney or the bladder, and the symp- 
toms that stone may give rise to should be consulted under 
those headings. The passage of oxalate of lime may give rise 
to pain in^the loin and even the passage of blood in the urine. 
It is often associated with flatulence and occasionally diar- 
rhoea. 

Treatment. Exoept in so far as the passage of red gravel 
may be symptomatic of gout or one of the other dis e as e s 
mentioned above, it does not require treatment. Neither, 
in fact, does the passage of white or yellow gravel, which is 
largely dietetic in origin. Many people become extremely 
anxious at the appearance of a oloudy urine, either turbid 
when they pass it or becoming so shortly after and giving a 
heavy white deposit. They think they must be losing valuable 
material, and some even imagine that the deposit is formed 
by semen. It u true that in neurasthenia the deposit of 
phosphates is hable to ooour ; but m any case the phenomenon 
is nothing to provoke anxiety. The appearance of the urine 
depends upon its acidity or alkalinity. When aoid, as it 
normally is, the phosphates are dissolved ; but after a meal 
the acid of the body is wanted for gastric juioe, and then the 
urine is likely to be alkaline for a time, and phosphates deposit- 
ed. A vegetarian diet will give more phosphatio deposit 
than an ordinary mixed diet. Certain dietetic restrictions may 
assist if the gravel is urip aoid or oxalate of lime crystals. But 
as the diagnosis depends on the mioroscopioal examination 
of the urine a doctor will have to be consulted. 

No treatment is necessary as a rule, but the phosphates 
may often be made to disappear by taking Prescription No. 38 
or No. 34 thrice daily after meals, and by taking plenty of 
exercise and less vegetables in the food. 

Unaflftnhn Headache is not a disease itself, but § symp- 
tom of disease, and a very common symptom. A few indivi- 
duals seem so fortunate as never to have a headache, on the 
other hand some women seem to be never without a headache 
of more or less severity. Most people are between these tyo 
extremes and are subject to occasional headaches, and tike 
symptoms are so familiar as not to need description. To treat 
a headache it is above all necessary, as with other flirnafs to 
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disoover its oause and remove that if possible. According to 
their cause* we can class most headaches into one of the follow- 
ing groups - 

(1) Toxic , that is to say due to poisonous matters circulating 
in the blood. Such harmful matters may either be eaten, 
drunk, or smoked, such as alcohol or tobacco ; or they may 
be made in the body, such as the toxins of the fevers which 
are made by micro-organisms. Another variety of toxic 
headache is that arising from dyspepsia or from constipation 
due in such cases to the absorption of harmful blatters from 
the bowel. Sometimes in the malarious a headache will take 
the place of an attack of ague. A toxic headache is usually 
frontal, that is to say in the forehead • it is a common variety. 

(2) Another very common variety of headache is the- 
Nervous. Here again some help in the diagnosis of its cauRe 
may be obtained from noting the part of the head affected, 
which is usually the vertex. 

A nervous headache may be due either to hysteria or to 
neurasthenia, to an account of which diseases the reader iB 
referred. The typical hysterical headache is felt on tho very 
top of the head, as of a nail being driven in. The commoner 
cause by far, however, is neurasthenia. Neurasthenia may 
cause an ache in almost any part of the head including the 
feeling of a constricting band round the whole head Of 
similar nature is the headache due to fatigue. A combination 
of two factors, the dyspeptic (toxic) and the nervous together 
often cause a headache. Of such nature is the headache of 
the busy man who hurries over his food, or remains at work 
too much without exercise, or drinks| tea immoderately : or 
the headache of the equally busy pleasure-chaser who sits up 
late and perhaps drinks, eats, or smokes without discre- 
tion. * * 

( (3) A third common variety of headache is that due to 
irritation from other organs. The commonest variety of this 
is the eye headache, and this may be felt in the forehead or 
back of the head. Eye -strain, due to defective refractive 
powers of the eye, are common causes of headache in children, 
especially when they begin to go to school, and any suoh ehild 
should be taken early to a competent oculist (no/ to an optician) 
to have his vision tested. In adults the pain may be produced 
by dose work, such as reading or sewing. Headache 
from irritation of the womb is usually felt either on the top 
or back of the head. Bad teeth also may oause headache. 
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usually either at the baok of the head or on the tempfo. A 
nose headache may be oaused by congestion of the mucous 
membrane in the nose and is felt at the top of the nose first : 
it is made worse by bending over or ooughing. A similar 
sort of headache is that arising from catarrh of the frontal 
sinuses, which are in the forehead ; such catarrh frequently 
accompanies an ordinary oold in the head or coryza and 
acoounts for the headache so oommon on those occasions. 
Headaches associated with frontal sinus disease is charac- 
terised by the clockwprk regularity of its onset and depar- 
ture every day. 

(4) Other causes of headaches may*be classed as brain 
diseases, including therein abnormal conditions of the blood- 
vessels of the brain. Thus the brain may be underfed, owing 
to the poorness of the blood in anaemia ; or there may be only 
temporary anaemia of the brain, due to disease of the arteries, 
which occurs in some diseases of the kidney : or the brain 
blood-vessels may be congested as in some peases of the heart 
and lungs : or there may be actual disease of the brain matter 
itself or of its membranes. In all such instances the head- 
ache will usually be only one of many symptoms, and not 
the most striking one to the observer, though troublesome 
to the patient. In the early stages of disease of the kidneys 
and blood-vessels headache may however ooSur alone and is 
then of help in diagnosing the real condition. 

The headaches associated with brain disease are apt to 
be very severe, so severe as t$> wake the patient out of sleep 
and to keep him awake. 

The above description will account* for most headaches ; 
but it must be understood that the strict localisation to 
certain areas dope not always hold good, as Miervous pain 
is inclined to spread and apparently i&olve other areas than 
that specifically afieoted. Moreover, as already explained, 
two causes may act together, or some outride cause may be 
the exciting factor in a subject already predisposed by other 
reasons For instance a depressing AAtmospheiip ^condition 
such as a thunderstorm may oause a headache in one already 

neurasthenic. 

The treatment of headaches must be based on the diagnosis 
of their cause. The most direct in their indications are those 
arising from (3) irritation of other organs, where attention to 
eyes, teeth, nose, or elsewhere may cure permanently. The 
next dearest indication is in the olass (1) of toxic headaches. 
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H the toxin be from without, such^s tobacco or alcohol, the 
obvious treatment is to discontinue the supply. 

In the headache of fevers, worst in enteric fevto, only 
palliative measures can be adopted. The application or 
crushed ice to the forehead, or of some cooling evaporation * 
lotion, such as eau-de-Cologne and water, will help to relieve 
the symptom. If severe, 10 to 15 grains of potassium bromide 
may be given in such cases. Where -the cause is dyspepsia 
or constipation, and these are common causes of children's 
headaches, if the attack be not chronic but of brief duration, 
then abstention frqm food for a short period, oombined also 
with oneWr two mercury powders. Prescription No 81, followed 
by a night’s rest, with £ ounce of Prescription No. 27 next 
morning if necessary, is usually sufficient to procure a feeling of 
health once more. Of such nature are many of the so-called 
‘ siok headaches others are of a neuralgic nature. But if 
the dyspepsia or constipation be chronic, then a longer 
course of treating for these conditions must be undertaken. 

VThe headaches of class (4) require treatment based on. the 
conditions present. Anaemia should be treated if present 
face p. 131) ; if there is congestion from heart or lung Jisease, 
a smart purge may relieve, but medical advice should*, be 
sought. Mediqpl advioe is also necessary in the treatment of 
headache due to kidney disease, as the drugs suitable forWuoh 
may be harmful in other conditions. 

In the treatment of (2) nervous headaches or of those where 
neurasthenia is a factor, muolfc will depfend upon the idiosyn- 
crasy of the patient Here again if the nerve fatigue is dhrcmio, 
measures must bo dhpoted primarily to the genual condition. 
The hard week, late nights, sources of worry and bther delete- 
rious oausee *ftentioned above must be stopf^d, and % holiday 
will often be advisable. Personal hygiene must be attended 
to. If, however, the condition is tempejnry and aoqto, relief 
may be obtained* by many of the antipyretic drugs commonly 
used and sold for the purpose. Phenaoetin, 5 grains, combined 
with caffeine citrate. ft grains, is afoommon iemq£y. Fife to 
10 grains of acetyfcsalicylic add, batter known under its 
German name of aspirin, is preferred by many (and“"asjjirin 
is especially likely to be useful in those headaches of rheumatic 
origin) ; or 5 grains of dimethj&amino-antipjrine (fl ag ma n 
synonym, pyramidon) may be aueofeed in a vine-gka of 
water and slowly sippfd over the spaoe o^hlrtf^n beat These 
drags will be found to sot better if taken with a little warm 
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milk on an empty stomaoh, and followed by the patient's 
lying down in a dark room for at least half an hour. There 
are some cases of chronioaUy recurring headache which axe 
best controlled by regulation of diet, and suoh axe those patients 
who are devotees of oertain food cures, such as vegetarians 
and purin-free adherents. These cases are toxic in nature 
as already described, and many of them are benefited by suoh 
diet because by its adoption they eat less than they did former- 
ly, when they were probably over feeding. In every case 
then of chronic or frequently recurring headache searoh first 
of all for some local cause, such as an error of refraction or 
decayed teeth : it may be necessary to consult specialists on 
these subjects before the seat of mischief can be located. 

Heart, Diseases of the. To distinguish the diseases of this 
organ requires a high degree of medical skill, accurate 
knowledge of the anatomy of the organ, a correct ear to judge 
of the sounds of the heart, and much practice. There are 
certain symptoms which are common in affections of the heart, 
but as there can mostly be mimicked by other conditions 
they should not be the cause of alarm, but are worthy of an 
overhaul by a physician. 

Shortness of breath on exertion, whioh gets progressively 
worse, swelling of the feet and palpitations, are frequent in 
heart disease. Pain under the breast bone that passes down 
the left arm or up to the neck is characteristic of an anginal 
attack (see angina). 

Pain over the heart is commoner in indigestion than it is 
in diseases of the heart, and an occasional intermittenoy of 
the pulse may have no harmful significance. 

The signifioanoe of palpitation as a symptom is dealt with 
separately on p. 214. A short account of angina pectoris, 
which is an aooompaniment of some forms of heart disease, 
is also given on p. 134. For an account of fatty heart read 
Obesity on p. 212. In the young, heart diseases are usually 
a sequence of rheumatioor some other acute fever (set Rheu- 
matic Fever on p. 06). In the middle-aged, heart diseases are 
often the result of muscular strain, overwork, syphilis, or fevers. 
It would be out of plaoe to give any further account here ; 
a physician should be consulted when symptoms pointing to 
inefficient heart action arise. 

Heartburn. This term is applied to a feeling of heat 
in the chest and throat, often accompanied by hot, or cold, 
add eructation of watery matter. This malady has nothing 
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to do with the heart, but is a symptom of indigestion, and 
should be treated as dyspepsia [see p. 160). Ten grains of 
bicarbonate of soda in a little milk-and-water may be taken. 

Heat, Effects of. There has been much confusion hitherto 
in the nomenclature and description of the different 
affections due to excessive external temperature whether 
caused by the direct rays of the sun or not. We may indude 
all such conditions under tho term Effects of Heat . The 
term Sunstroke should only be applied to an affection of 
sudden onset caused by the direct rays of the sun. Serious 
and even fatal symptoms may be caused by heat apart from 
the sun's action, as for instance by work in the stokehold of 
a ship. The direct rays of the sun may cause irritation of the 
membranes round the brain, and the symptoms of this condi- 
tion may differ somewhat from those caused by a high external 
temperature generally : but the two conditions and the two 
oauses are so often associated and the treatment is the same, 
whether the cause is the sun or not, that they may well be 
described together. 

Mild forms of the effects of heat are sometimes called 
Heat Exhaustion and Heat Prostration , the more serious 
affection is called Heat Stroke. 

Heat Exhaustion may overtake a person working in the 
sun or in any high tempeiature : it is a form of syncope or 
fainting. Heat Prostration sometimes called Heal Syncope is 
a more severe form of the same thing. Heat syncope begins 
with feelings of faintness, sickness, giddiness, shivering, oold 
extremities, frequent desire to make water, and sometimes 
drowsiness. The face is pale, the surface of the body is oold, 
and often bathed in perspiration. The breathing is of a sighing 
or gasping character, the action of the heart and pulse is 
weak, sometimes intermittent, the pupils of the eyes are dilated, 
and there may be more or less insensibility. The temperature 
is often subnormal. Frequently there is no such beginning 
of which the patient is conscious, but he falls insensible with 
the above signs. If he recovers, as this type usually does, 
there is a tendency to reaction, and the temperature may rise 
high above the normal. 

Treatment. When the patient is faint, siok, giddy, shiver- 
ing, and cold, lay him on his back in the shade, rub the limbs 
and loosen the clothing. It is best not to give stimulants, 
because of the tendency of a reaction later to high tempera- 
ture. But if the reotal temperature is below 87° F. the patient 
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may well be put in a hot bath (Chapter XX), if available, to 
rally him ; removing him as soon as the rectal temperature 
shall reach the normal. 

Heat Stroke , when not due to the direot rays of the sun, 
is sometimes preceded by certain premonitory symptoms. For 
instance, the person affeoted becomes irritable, restless, and 
complains of headache. He feels dull and listless, and is 
unable to make muoh exertion without a great effort. The 
appetite fails, and a feeling of nausea with constipation is 
often present. An absence of perspiration may also be notioed 
the skin may be unusually hot and dry, there may be slight 
sensation of giddiness, and there may be frequent desire to 
make water, although little fluid is passed. Suoh premoni- 
tory symptoms may prevail for hours or for days previous to 
the fully developed attack, or they may not occur ; or, occur- 
ring, may pass away. When anything of the kind is notioed 
in persons exposed to a high temperature, every means possible 
should be used to secure ventilation and movement of air, 
shade and ooolness should be sought, cold water should be 
plentifully drunk, and the body should be well sponged with 
water, or a bath should be taken. A purgative, Prescription 
No. 27, 1 ounce, or 2 ounces of Prescription No. 00, will gene- 
rally be desirable. If, however, heat stroke ensues and, 
when due to the direct rays of the sun, it usually comes on 
without any such warning as above, then there is flushing of 
the face, heat of body and head, bloodshot eyes, strong quiok 
pulse, stertorous snoring, or puffing breathing, or noisy, irre- 
gular, and incomplete breathing. In a very short period 
insensibility ensues, and sometimes convulsions. The temper- 
ature will be found very high, perhaps over 110° F. 

Treatment. The patient is to be taken into the shade, or, 
if one is at hand, into as cool a room as possible. A bath- 
room may be the best place because of the water available. 
No stimulants are to be given. The temperature of the patient 
must be reduced as quickly as possible. The cold bath 
(p. 581), or cold sponging by the second method described 
(p. 572), may be adopted. But when the temperature is very 
high it is advisable not to place a mackintosh on the bed ; 
but to have the patient naked either, on a string charpoy , 
or lying on a chick or Japanese reed mat laid over a wire- 
mattress bed. This will allow free aoce»s of air to all parts 
of the body. A stream of cold water is allowed to play on the 
patient’s head from a distance of about 18 inches. This stream 
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should not be continued for more than a minute or so, when 
an ice-cap, or the coils (see Chapter XX), may be placed on 
the head instead. The rectal temperature should be taken 
every fifteen minutes, and cold applications stopped when the 
thermometer registers 102°F. A hot-water bottle to the 
feet will help to guard against collapse, even when oold is 
being applied to the rest of the body. All the time the punkah 
should be allowed to play vigorously over the patient’s body. 
When breathing is laboured and the lips blue, benefit may be 
obtained by bleeding the patient about 10 ounces. 

In some cases of high fever occurring during the hot 
weather, malaria is the cause, and an attack of ague may 
give rise to a hyperpyrexia like that of heat stroke. Some- 
times, also the two causes, excessive heat and the malarial 
parasite may act together. If thore is any likelihood of the 
patient having malaria, he should at onoe be given 30 grains 
of quinine by the mouth. If intramuscular or intravenous 
injections of quinine are available, they are still more 
efficacious. But these methods can only be employed by a 
doctor, who might also think fit to give an intravenous saline 
injection or to remove oerebro-spinal fluid by lumbar puncture, 
methods which are of avail in some cases. When the 
temperature has been reduced, 5 grains of calomel should 
be administered to the patient. 

Although recovery from heat stroke is often rapid, more 
commonly fever and oppressed breathing prevail more or 
less for some days. All forms of heat stroke are frequently 
followed by periodical headaoheB, by fever, by neuralgic 
affections, by dysentery, and sometimes by paralysis. They 
occasionally leave permanent injury of the brain, whioh may 
terminate in softening of that organ, or in insanity. Often, 
when recovery seems complete, the person is unable to bear 
any exposure to the sun, and is unfitted for active life in the 
tropics. 

Much may be done in the Prevention of Heat Stroke. As a 
rule the people who get heat stroke are not in the best bodily 
health. The liability to heat stroke iB increased by fatigue, 
mental excitement, depression of spirits, unduly heavy clothing, 
living and sleeping in crowded apartments, lack of ventilation, 
want of water, especially constipation, and the abuse of alco- 
holic drinks. 

One or oil of these causes may be seen operating in a body 
of troops who are about to disembark or to tranship from ana 
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Teasel to another. The men have often been suffering from 
constipation on board ship and are perhaps paraded unduly 
early for a disembarkation that aotually takes plaoe an hour 
or so later than was anticipated. Amongst such a body of 
men standing about, and all more or less excited at the prof* 
peot of their new surroundings, heat stroke is especially liable 
to occur. Similar oauseB may operate in oivil life. In the 
hot weather care should be taken to lead a regular life with 
early hours for bed and rising, to avoid an undue amount of 
alcoholic stimulant, to ensure a regular action of the bowels, 
and to wear loose clothing with glare glasses when necessary. 
Water should be drunk freely before any prolonged exertion 
that has to be undertaken. The person who gets heat stroke 
is one who has not been perspiring freely. 

A mild form of Sun Fever may result from the direct rays 
of the sun, often not ooming on till hours after the exposure. 
Of such nature are the cases where people attribute their head- 
ache or feverishness to a ‘ touch of the sun.' It is a common 
affection in children who have been playing in the sun, and 
the fever may not be evident till the evening or till the next 
day. The symptoms of severe cases indioate congestion of 
the membrane of the brain, and of some oases even meningitis. 
Many people who are exposed to the sun during the day expe- 
rience some feverishness afterwards, and often take no notioe 
of it. It may disappear in a few hours, or it may cause a 
restless night, and perhaps diarrhoea. Or it may continue 
with languor, weakness, loss of appetite, eto., the symptoms 
that commonly accompany any fever. 

Treatment . For a minor degree of sun fever, or for irrita- 
bility after exposure, a oold or tepid bath according to habit, 
rest and quiet under a punkah, and, if the bowels are confined, 
an aperient dose, are desirable. The more severe cases should 
be treated like those of heat stroke above described. On 
recovery from a severe attack leave to a oold olimate or to 
the hills is advisable ; and if headache is persistent, a oourse 
of potassium iodide and bromide should be taken under 
medioal advioe. 

Hiccough. Consists of sudden, short, convulsive, spas- 
modic inspirations, attended by a peculiar sound produced in 
the larynx or upper part of the windpipe, spasmodic closure 
of the glottis, immediately followed by expiration. These 
convulsive inspirations often occur in paroxysms, succeeding 
each other at intervals of a few seoonds. The paroxysm may 
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last only a few minutes, or may extend to hours ordayB. 
Hiccough, in most instances arises from indigestion, or from 
food too hastily swallowed. But it is sometimes present, as 
a symptom, during the progress of diseases of the liver and 
stomaoh, or of any other abdominal organ, and sometimes 
during influenza, lung diseases and brain infections. When 
depending on indigestion it may be generally relieved by 
taking a few grains of bicarbonate of soda and ginger, or by 
a little water. Sometimes in the case of indigestible food 
lodged in the stomach vomiting is required to produce relief, 
and a mustard emetig may be given. Spirits of camphor, 
ohlorodyne, and sal volatile are also good remedies. Swallow- 
ing a piece of ice will sometimes give relief When the 
attack is slight it may often be stopped by making a very 
full inspiration, and then holding the breath as long as possible. 
Strong pressure, with a belt tightly drawn round the body, 
over a pad on the pit of the stomach, will sometimes stop 
hiccough. Or pressing firmly near the end of the collar- 
bones next the throat with the thumb may be successful. 

Hydrophobia. The saliva from the mouth of a rabid 
animal, dog, jackal, wolf, or cat, contains the poisonous agent 
causing this disease. A very slight wound, either from the 
teeth or claws, if saliva be on the latter, is sufficient to intro- 
duce the poison into the system. Following a bite from a mad 
dog hydrophobia may come on after some weeks, or months ; 
but the usual incubation period is about six weeks. It does 
not follow that every one bitten by a mad dog must suffer 
from hydrophobia. The saliva may be wiped off by clothing, 
through which the animal’s fang passes ; or the person may 
escape without any assignable reason. 

Symptoms. In most cases there is slight irritation at, or 
near, the scar of the wound, and there may be vague feelings, 
of uneasiness, melancholy, gloom, with irritability of temper, 
frightful dreams, or shivering. Sometimes there is twitching 
of the muscles of the face also, in many cases, fear and dismay 
lest hydrophobia should occur. After a few houre or dayB 
the patient complains of stiffness of the neck and difficulty 
of breathing, which suddenly pass into suffocative spasm 
most probably on some oooasion when the patient attempts 
to drink. These spasms recur at variable intervals of minutes 
or hours, and eventually extend from the throat and ohest 
to the muscles of the whole body, which are oonvulsed. The 
face is turgid, the eyeballs protruding, the patient foams 
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at the mouth, and claws at the throat as if to remove some 
obstruction. These general spasmodic seizures are succeeded 
by intervals of ease and relaxation. Between the spasms 
saliva which cannot be swallowed collects about the mouth, 
causing perpetual ‘ hawking * and spitting. At fimt these 
spasmodic attacks are excited only by attempts to swallow 
fluid ; later the sound or sight oi fluids, suggestion to swallow 
anything, movements or looks of bystanders, draughts of air, 
rays of light, the sight of anything white, or of a dog, may 
excite spasms. There is generally some rise of body tem- 
perature. As the throat spasm spreads to wide convulsions, 
so the mental distress may proceed to frenzy, causing the 
patient to rush wildly about, in a state of maniacal fury. It 
is popularly supposed that the patient barks like a dog, for 
whioh the ‘ hawking ’ has been mistaken ; and that he tries 
to bite his attendants, for which the spasmodic movements 
of the jawB have been mistaken. The ordinary duration of 
hydrophobia is from one to four days, after whioh the person 
dies exhausted, or suffocated from spasm of the throat. Hy- 
drophobia may be mistaken for tetanus, and the distinctions 
are given under the latter disease. 

There is an affection, arising from nervous influence, or fear, 
after an injury by an animal which is not mad. This is called 
spurious or Jolse hydrophobia , but the symptoms are very 
similar to those of the real disease. Instances of reputed 
recovery from hydrophobia are usually from this false form of 
the malady, which may be regarded as present when it can be 
proved that fhe sufferer has not been injured by a rabid animal . 

Treatment. Once hydrophobia develops death is oertain 
to follow. All our efforts therefore should be devoted to the 
prevention of its onset in cases of bites from rabid animals. 
It is essential for this purpose to go at onoe to one of the 
Pasteur Institutes established by Government at Kasauli and 
Coonoor and in Bunnah . The measures that should be adopted 
are here given in full as recommended by the Pasteur Insti- 
tute at Kasauli. 

I. Measures to be adopted in the case of an animal 

BITTEN BY A RABID ANIMAL AND MATTER RELATING TO 

RABIES IN ANIMALS 

The biting animal should on no aooount be destroyed 
unless dangerous to human beings. Much more satisfactory 
evidence of rabies is got from observing the suspeoted animal 
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than by killing it and sending its brain for examination. More- 
over, the brain is often found to be useless for test on its arrival. 
In any case a negative result of the test does not allow the 
inference that the animal was not rabid. The animal there- 
fore should be carefully chained up and observed for ten days. 
If it remained alive and well for ten days after the date of the 
bite, then rabies may be excluded altogether and consequently 
anti-rabic treatment becomes unnecessary. 

The case of the animal bitten must be distinguished from 
that of the biting animal. If the former is not very valuable 
it had better be destroyed at once and so prevented from 
causing any danger to human beings or other animals. If it ia 
valuable or, for any other reason the owner refuses to have it 
destroyed, it should receive a course of prophylactic injections 
without delay. These courses which are obtainable from the 
Pasteur Institute, Kasauli, differ in amount according to the 
species and size of the animal to be treated. In ordering & 
course, therefore, the species of animal to be treated should 
be mentioned and, if a small animal, its approximate weight. 
The incubation period of rabies, i.e., the period subsequent 
to a bite, during which no symptoms show themselves, vorieB 
from about ten days as a minimum to several months as a 
maximum. If, then, the owner decides to keep the bitten 
animal it should be securely tied up and must be kept under 
strict restraint for at least three months from the date of being 
bitten. If taken for exercise it should only be on a stout 
chain and securely muzzled. 

Babies occurs in two forms, known respectively as furious 
rabies and dumb rabies. Some of the symptoms and signs 
of developing rabies are those of brain irritation, some are 
those of paralysis. A rabid animal may show : (1) Skulking 
and changed demeanour or a tendency to snap, bite, or attack 
unprovoked other animals or human beings. It may at the 
same time exhibit signs of affection towards and no inclina- 
tion to bite its own master. (2) Tendency to stray from home. 
(3) Perversion of appetite. (4) Paralysis of the lower jaw. 
Paralysis or weakening of the extremities. (5) Esoape of 
frothy or ropy saliva from the mouth. (6) Altered character 
of the bark. (7) Proneness to attack savagely a stiok or other 
object held out towards it. Biting at imaginary objects. 
Tearing up ground in its neighbourhood. 

Fear of water is not a symptom in animals ; inability to 
eat or to lap fluids may not appear till very late in the disease. 
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In dumb rabies the symptoms are similar except that all 
symptoms of fury are absent. 

II. Measures to be taken bt a person bitten bt a rabid 

OR SUFFOSEDLT RABID ANIMAL 

The wound made by the bite should be washed, dried, 
and then thoroughly cauterised with pure carbolic acid, per- 
manganate of potash crystals, silver nitrate or other oamitio. 

There are two methods of diagnosing rabies from an 
examination of the brain, namely the inoculation method and 
the miorosoopical method. Both of these methods require 
that a portion of the brain be Bent to a laboratory, and conse- 
quently the skull of the animal must be opened. 

Don a pair of old leather gloves. Take a hammer and, 
with a few hard sharp blows, fracture into pieoes through the 
intact skin the top and sides of the brain cavity. With a 
knife throw back the skin and then remove, as oarefully as 
possible, the pieoes of fractured bone, in this way exposing 
the brain. For the inoculation method remove with a dean 
knife a small piece of brain about the size of a walnut and 
plaoe it in a small bottle of pure glycerine. The bottle should 
be filled to the top with the glycerine. On no acoount is an 
antiseptic to be allowed to come in contact with the pieoe of 
brain nor is anything to be added to the glycerine. For the 
microscopical method a special portion of the brain is desirable, 
namely the Hippocampus major. As this is somewhat difficult 
to dissect out by anyone unaccustomed to suoh work, it is 
best to remove the brain entire. It should be at once wrapped 
in wool or tow and put into a wide-mouthed bottle filled to 
the top with the following solution : 

r Potassium bichromate . 5 drachms. 

\ Mercuric perohloride . 7 drachms. 

Zenker’s fluid . 1 Glacial aoetio acid . 7 drachma. 

(.Water . . up to 20 ounces. 

If glacial acetio acid is not available, ordinary aoetio add 
<21 draohms) will serve the purpose. 

If the brain is a large one, one-half of it only need be sent, 
as there is a Hippocampus major on each side ; for this purpose 
it Bhould be divided exactly down the oentre. The brain or 
half brain should be wrapped in tow or wool. The bottle 
should be filled to the top with fluid and plenty of fluid used. 
If the above solution is not available oountry spirit or methy- 
lated spirit or 10 per oent. formalin will allow of a fairly good 
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microscopical examination. It is important that the brain of 
the biting animal should be so sent that both inoculation 
and microscopic tests can be done. In removing the brain 
of a rabid animal, the greatest care must be taken not to allow 
the saliva or brain substance, both of which, as we have seen, 
contain the rabies virus, to come in contaot with any cuts or 
abrasions on the hands or indeed with the hands at all. Both 
the bottles should now be carefully and firmly packed with 
sawdust or cotton-wool in a box and dispatched to the institute 
to which the person bitten has been sent. 

The experimental method takes from two to six weeks 
to obtain any result, while the microscopical method can be 
oarried out in a day or two ; but a negative result in either 
instance is, for various reasons, net proof positive that the 
animal was not mad. 

If the animal is under observation and appears quite 
healthy, the person bitten may with safety wait until it is 
settled from the observation of symptoms whether the animal 
is rabid or not. In the case of severe. bites, however, or of 
bites on the head, face or neck, it is safer to commence 
treatment without delay. The treatment may be discontinued 
if the animal remains in perfect health for ten days after inflict- 
ing the bite. In cases of doubtful infection it is better to 
send a detailed telegram of the faots to the Director, Pasteur 
Institute, for an opinion than to send u man off immediately 
on what may be a useless and expensive journey. The course 
of treatment lasts from seven to fourteen days. 

Hypochondriasis. This is a condition which is purely 
psychological. The rational of the disease is that a patient 
is fearful and anxious about something of which he is not 
conscious, something which remains in the unconscious part 
of his mind. He fixes this anxiety on some bodily organ, 
or on some ideas connected with disease and in his oonsoious 
mind he only recognises these to be the cause of his anxiety. 
The root of the anxiety and fear may be sexual or a failure 
to adjust himself to life, or some forgotton event of whioh 
he was ashamed, or some childish fear or experience in child- 
hood, For the elucidation and cure of this condition, expert 
psychological treatment is necessary as no amount of ordinary 
persuasion will convince him of his error. 

These oases though sometimes ridiculous are to be taken 
seriously, as the condition may pass on to more serious mental 
disease. In mild cases the following measures may help the 
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patient. A change of habits and environment should be 
tried ; in severe cases leave home should be applied for. 

In cases of home siokness associated with hypochondria®® 
the condition is usually hysterical. Illness being sought as 
a solution of the problems of the patient’s environment. 

The life of the patient should be organised into a routine, 
and any error in diet or habits corrected. 

Hysteria. The hysterical symptom is an attempted 
solution of some difficulty by the unconscious part of the 
mind. This difficulty should be sought for by a competent 
psychologist, who will be able to suggest some better solution 
to the conscious mind. There is probably an underlying 
tendency to hysteria — the hysterical temperament being one 
that is marked by an unnatural craving for sympathy. It is 
much commoner in women ; but does occur amongst men, 
both European and Indian, it may also occur in children. 
Hysteria may manifest itself in one of two ways, either by 
some disturbance of function and train of nervous symptoms 
or by convulsive fits. The principal nervous symptoms are : 
Flatulence, flushings, hiccough, palpitations, choking sense* 
tions, and loss of voice. Pain in various parts of the body, 
loss of all sensation in parts of the body, or paralysis of one 
or more limbs. Nearly every ailment may be simulated by 
hysteria, and the patient will plaintively detail symptoms 
very similar to those of real disease. Thus it may be supposed 
that an hysterical woman is suffering from inflammation 
of the bowels, or of the womb, or of the throat, when there is 
nothing of the kind the matter. Stiffness, or even paralysis 
of a joint, affections of the spine, retention of urine, stricture 
of the gullet, may all be hysterical manifestations. 

The reader must not regard the hysterical patient as a 
malingerer. Although too much sympathy should not be 
shown, yet the disorder really exists in the mind of the patient, 
and the pains are actually felt. In some cases, however, the 
hysterical patient goes so far as to make disease, apparently 
for the purpose of creating that sympathy for which she has 
a morbid oraving, and she may then stiok pins or needles 
into the flesh, or swallow them. She will sometimes lefuse 
food, but will obtain it surreptitiously ; or she will secrete 
and swallow blood or other fluid, so that she may afterwards 
vomit it up, as if from disease. Frequently, in oases of 
hysteria, the monthly functions are irregular. 

When convulsive hysterical fits ooour, they *re usually 
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eharaoteristio. The patient, usually a young girl, in conse- 
quenoe of mental excitement, suddenly loses oommand of her 
feelings and aotions. She subsides on a couch or in some 
comfortable position, throws herself about grinding her teeth, 
clenohing her fists, shaking her hair loose ; she clutches at 
anyone or anything near her, kioks. cries and laughB alternate- 
ly. The eyeballs may be turned upwards and the eyelids 
opened and shut rapidly. At times froth appears at the lips, 
and other irregular symptoms may develop. 

Sometimes such attacks are difficult to distinguish from 
epileptic fits. The distinctive features are given on p. 171 
under Epilepsy. Hysteria should not be confused with neura- 
sthenia (see p. 209). 

Treatment. During the paroxysm the dress should be 
loosened, plenty of fresh air should be allowed, a fan should 
be used, and cold water, vinegar, or eau-de-Cologne may be 
sprinkled on the face, smelling-salts, or the smoke from burnt 
feathers applied to the nostrils, and the extremities should be 
well rubbed. There is no remedy like a bucket, of cold water. 
Throw the water quickly over the head and chest : it acts 
‘like a charm.’ Hysterical persons should not, however, be 
treated* roughly ; for it does not follow that because a person 
iB hysterical she may not have some other disease. On the 
other band, sympathy is misplaced, and will usually make 
an hysterical person worse. Although hysterical patients 
cannot altogether avoid their attacks, they can, to a certain 
extent, guard themselves against the seizures ; and this, they 
should be made to understand, they are expected to do. In 
the intervals between the fits, good food, good air, exercise, 
employment for the mind, attention to the bowels, and cold 
bathing are necessary. If the monthly flow is deficient or 
irregular, attention muBt be directed to this condition. 

The treatment of hysteria apart from the fits should be 
more mental than medicinal. Drugs are not much required. 
Any physical cause of ill-health or depression should be remov- 
ed and the patient placed under the care of a firm but kind 
friend in quiet surroundings. As mentioned above the assist- 
ance of a competent psychologist may produoe considerable 
improvement in the condition. 

Twnmnnia. Insomnia or sleeplessness is a symptom that 
may arise from various causes, of whioh the commonest in 
India is neurasthenia (see p. 209). But in the absenoe of 
neurasthenia or of anaemia from any oause, sleeplessness may 
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arise from dyspepsia, mental anxiety or exoitement, late meals, 
alcohol, tobacco, or strong tea or coffee at night, want of 
exercise, close, unventilated rooms, too soft or too hard beds, 
from oold feet, and, in India, from heat, and mosquitoes. 
Every case must therefore bo treated on its own merits. The 
dyspeptio should not go to bed with an undigested meal in 
the stomach, and should avoid alcohol, tobacoo, tea, and ooffee 
at night. Regular hours of retiring should be adopted, so 
that the force of habit may be enlisted. Exercise is necessary, 
and should be taken to the verge of fatigue. The work of 
the day should be dismissed from he mind, and any excite- 
ment, such as reading workH of fiction at night, should be 
avoided. Intervals of relaxation must be insisted upon, and 
in bad case entire mental rest. When the tone of the system 
is lowered, as in neurasthenia, a moderate supper of plainly 
cooked and nutritious food frequently predisposes to sleep. 
In other cases a glass of water taken before retiring does 
good, and a night-cap in the form of stimulants is 
often of benefit, in those accustomed to it, while for others 
a cup of hot milk or ovaltine at bed time may be found of 
assistance. In all instances the bedroom should be well venti- 
lated, the window open, the bed in the middle of the room, or 
else have the bed on the veranda or out of doors entirely. 
When the patient is neurasthenic, the treatment laid down for 
that condition (p 209) must be adopted. In the case of the 
European long leave home will often be necessary to deal 
adequately with insomnia. For old people, or those with 
weak circulation, a hot bottle to cold feet is desirable. It 
must be remembered that after the age of 50, 5 to 0 hours 
sleep is often sufficient, otherwise in adolescents and adults 
7$ to 8 hours Bhould be aimed at. Bromide of potassium. 
Prescription No. 56, may be taken, two hours before the deep 
iB desired — a medicine especially useful in oases of sleepiness 
by day and wakefulness at night. But, as far as possible, 
it iB best to avoid drugs. Sometimes motoring, or a warm 
bath at bedtime, produces the necessary amount of sleepiness. 
Hie hot weather is a potent cause of sleeplessness in India. 
The minimum of olothing should be worn at night, and pro- 
vided a bath towel is wrapped round the abdomen there need 
be no fear of a chill, even if a oeilling fan or punkah is used. 
Late hours and heavy dinners should also be avoided in the 
hot weather in the plains. 

Jaundice. In this disease the skin beoomes yellow, whioh 
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has led to the malady being spoken o f as yellow jaundice The 

two mam classes are Jaundice, due to some obstruction, 
mechanical or caused by disease, whioh prevents the outflow 
of bile from the liver , or to an obstruction, generally due to 
disease, whioh prevents the flow of bile m the liver In either 
class the excess is absoibed by the blood The whites of the 
eyes assume a greenish or yellow tmt , the bowels are confined, 
the fseces are white, or clay coloured, but the urine is of a 
deep yellow , the skin generally itches, and there is a bitter 
taste m the mouth, coated tongue, and nauBea, especially in 
the morning The cause of all these appearances is bile m 
the blood Other symptoms that commonly accompany 
jaundice are a slow pulse, undue tendency to bleeding, and 
great depression of spirits and irritability 
Jaundice may be temporary or permanent 
Temporary jaundice may be the result of congestion of the 
liver (see p 203) Or it may arise from a gall-stone m the 
bile duct preventing the passage of bile (see p 174) It also 
oocurs during certain kinds of fevers But usually, temporary 
jaundice is the result of a catarrh in the small bile-ducts This 
catarrh often is accompanied by catarrh of the stomach For 
jaundice of this nature known as catarrhal jaundice, from 3 
to 5 grams of calomel should be taken at onoe, and 1 ounce 
of Prescription No 60 thnee daily The food should consist 
of skimmed milk (see p 609), Horhcks milk, orange 
luioe, sweetened with Glucose and made into a drink, and 
clear soups , no alcohol should be taken This diet Bhould 
be persisted m until the stools become brown m oolour and the 
urine loses its dark tint If there is any rise of temperature 
the patient must be m bed In addition to this 10 grams of 
hexamme should be taken twice daily for a week , and hot 
fomentations or poultioes (see p 676) applied over the liver 
It is essential that the bowels be freely open 

This common form of jaundice, though generally mild m 
its nature is often debilitating and sometimes very depressing 
mentally to the patient Sometimes the oolour takes severed 
weeks to leave the skin and the eyes The sufferer will be 
benefited by a hohday of a month or two after such an attack. 

Barely severe mental symptoms ooour m the course of 
jaundice , the outlook then is bad 

Permanent jaundice depends on some serious or orgamo 
disease of the liver or other internal organ 

Kidney, Di se ases of the. The kidneys are subject to 
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inflammation and to oertain other diseases. Of the other 
diseases stone in the kidney is described on p. 353, while 
accounts of gravel and of other urinary conditions are given 
on pp 175 and 180 respectively. Besides this the kidney 
may be infected by tuberculosis (see p. 236), by tumour, or 
by other conditions unnecessary to mention here. 

Inflammation of the kidneys or nephritis is sometimes called 
after the name of the physician who described it, Bright's 
disease. The inflammation may be acute or chronic. 

Acute Nephritis. The principal causes of acute nephritis 
are septic tonsils, septic Bkin conditions, or the toxins of some 
of the fevers, especially scarlet fever, diphtheria and small- 
pox. Exposure to cold and damp may precipitate the attaok. 
And sometimes in pregnancy nephritis occurs without evident 
cause. The symptoms are slight dropsy (see p. 158), especially 
about the face, and pain in the loins, the pain being on both 
sides if, as usually is the case, both kidneys are affected. The 
pain strikes downwards towards the groin, and is of a dull, 
diffused, deep-seated character, increased by firm pressure, 
by coughing, or sneezing. It is also increased by straighten- 
ing the leg on the affected side, and the patient sometimes 
lies on his back with his legs drawn up. Headache is 
a frequent complaint. Pain however may be slight or 
absent and the urine is scanty, and voided painfully, 
at short intervals ; it frequently contains albumen, and often 
becomes dark from the presence of blood. There is usually 
considerable feverishness, and the bowels are mostly oonflned. 

Acute nephritis has to be diagnosed from lumbago (sec 
p. 207). There may be no dropsy at all. The course of this 
disease is variable ; sometimes it is brief with oomplete 
recovery ; too often it is long and leaves a permanent weak- 
ness of the kidney establishing the condition known as chronic 
Bright’s disease. 

Treatment. It is of considerable importance to have the 
advioe of a medical man in the treatment of this condition. 
If this cannot be obtained, the patient should be put to bed 
and guarded against chill ; he should be clad in flannels and 
put between blankets, provided the weather is not very hot. 
Fluids should be restricted to a maximum of 2 pints a day in 
adults but in children 1& pints should be sufficient. For the 
first 48 hours the fluid hould oonsist of glucose, fruit juioo and 
water. The bowels should be well opened with a saline 
purge. Prescription 27 is suitable and should be given in 
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sufficient quantity to produoe two loose motions in the 24 
hours The loins should be fomented with hot turpentine 
stupes and ouppmg (p 588) may be practised 

As the urine increases m quantity and improves in colour 
whioh it generally does after 48 hours the diet oan be slowly 
increased by adding bread and butter biscuits and half a 
pmt of milk and after a further day, milk one or two pints 
Bread butter, biscuits jam milk pudding may be given 
After 10 days steamed fish and chioken vegetables may be 
given in the diet if the condition of the patient is satisfac- 
tory 

Chrome Nephritis Chromo Bright’s disease exists m 
several forms One form follows the acute nephritis just 
described Another though apparentlv due to the same 
causes as acute nephritis starts insidiously instead of with a 
sudden onset Another form is due as a rule to degenera- 
tion of the artenes, both those of the body generally and those 
of the kidney especially and this form is seen in the btrenuous 
worker, the gouty, the syphilitic, or alooholio , and some- 
times is due to lead poisoning Whatever form presents, 
certain changes m the structure of the kidneys occur which 
lead to a number of different symptoms The most promi- 
nent early sign is the occurrence in the urine of a substanoe 
called albumen But the fact of albumen being found m 
the urine is not always demonstrative of Bright’s disease. 
Albumen oocurs m the urine of some persons after a cold bath 
or after certain articles of diet Albumen not infrequently 
occurs during, or after, an attaok of any fever In some 
persons it oocurs after any great muscular exertion In most 
of these instance* there is little or no actual disease of the 
kidney If, m addition to albumen, oasts of the tubes whioh 
secrete the urine and which form part of the structure of the 
kidney are found m the urine, it is evidenoe of kidney disease 
But to discover these oasts the urine must be examined with 
a miorosoope In addition to albumen m urine the early 
symptoms of Bright’s disease are D imin ution m the amount 
of unne passed, having to rise several times in the night to 
make water, a dull uneasiness in the lower part of the back, 
indigestion and debility without any evident cause When 
suoh symptoms ooour and albumen is also found permanently 
m the urine there is grave oause for uneasiness But often 
Bright’s disease comes on so gradually and imperceptibly 
that it is only discovered by the condition of the urine. A® 
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the disease progresses it is further marked by increasing debility 
with headache, drowsiness, pallor, puffiness about the eyes, 
shortness of breath, frequent disposition to make water, 
especially at night, dyspeptic symptoms, and sometimes 
nausea, or even vomiting. At a later stage the heart usually 
becomes implicated and dropsy almost always ocours (see 
p. 158). There is also a great tendenoy in those suffering 
from Bright's disease to bronchial affections, convulsions, 
epileptiform, and apoplectic attacks. In some form of chronic 
nephritis severe dropsy is a feature throughout, even before 
the heart becomes involved. 

Treatment. The various forms of chronic nephritis require 
considerable skill in their diagnosis and treatment. Forms 
that have soanty urine and dropsy and somewhat resemble 
acute nephritis should be treated on the lines of that disease. 
That is to say, the bowels should be kept freely open, the diet 
should be liquid, and the skin made to act freely by means of 
vapour baths and the other means above described. As these 
patients are invariably anemic Prescription No. 51 may be 
given thrice daily with benefit. The most important thing 
in the treatment of these cases is to get them to reside in a 
warm and equable climate, such as that of Bengal, Bombay, 
or Madras. It iB the cold season of Upper India that we find 
so bad for these cases. 

In the other varieties of chronic Bright’s disease, it is still 
more difficult to lay down rules for treatment, because the 
indications will differ with the needs of each case. Often the 
disease is latent, and treatment is sought for some trifling 
symptom apparently unconnected with the kidneys. The 
urine is usually freely secreted ; where it is not, Prescription 
No. 46 may be given thrice daily with benefit. When dropsy 
occurs or there are signs of heart implication, the need is 
pressing. A medical man must be called in now ; as indeed 
he shoidd be at the beginning . 

Some special features in the nursing of oases of kidney 
disease are given in Chapter XIX. 

Leprosy. Leprosy is a chronic disease due to infection 
by a special baoillus 

This baoillus may take up its situation more in the «IH« 
or in the nerves, or in both, and according to this selection the 
appearance of the patient will vary. When the skin is more 
affected there will be much thickening of eyebrows, nose, 
ears, and other parts, especially of the face, which may give 
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the patient the characteristic * leonine ’ expression. When 
the nerves are more affeoted one or both hands are liable to 
beoome withered and claw-like. Also certain areas of skin 
may lose their normal pigment or become discoloured. Such 
areas are likely to be insensitive to the sensations of pain and 
touch, and especially to those of heat and cold. Often the 
first appearanoe of a leper before the doctor is for treatment 
of a burn that he has suffered through not feeling that some- 
thing very hot was touching him. 

The discoloured patches on a leper’s skin are often popularly 
confused with the dead-white marks of Leucoderma (see p. 385) 
which is quite a different disease. A leper is never * as white 
as snow.’ Most lepers are of the * mixed * variety of the 
disease, showing both skin and nerve lesions. As the disease 
progresses the trophic changes in the nerves of the extremities 
become more marked, and the ends of fingers or toes may 
drop off, or part of the substance of the digits beoome absorbed. 
Leprous lesions in the eye sometimes render the unfortunate 
blind. 

Even if leprosy be entirely untreated the disease in course 
of time loses its virulence and its infectivity and may leave 
the patient a physical wreck, with loss perhaps of fingers and 
toes and disfigurement and crippling, but not at this stage 
infectious to others. Such a case is said to be “ bumt-out ” 
and most of the leprouB beggars one sees by the roadside are 
in this condition. The early case of leprosy and often also 
the dangerously infective case may be quite unrecognisable 
as such by a non-medical person, who may think he is seeing 
a perfectly healthy man. That is the important point about 
leprosy, that it requires a skilled observer to recognise it in 
the early stages when it is most amenable to treatment. 
Europeans rarely become infected with leprosy in India, 
because they are of cleanly habits ; but all the same if one 
lives in a part where leprosy is common it is well to have one’s 
servants examined on engagement by a dootor to make sure 
they are healthy, especially a servant who has a discoloured 
patch of skin. 

Much can be done in the treatment of leprosy and the disease 
iB not the hopeless affair it is popularly supposed to be. It iB 
important that the patient should be in good hygienic sur- 
roundings and well oared for. Good food is an important 
factor and there are various forms of specific treatment by 
injection whioh are of great benefit. The sufferer should be 



CONGESTION OF TEE LIVES 


208 


placed under capable medical charge as soon aa possible, 
preferably at one of the many leprosy clinics, several of 
which are established in India. The treatment usually 
lasts for years, but if the patient haB been obtained early the 
outlook is hopeful. Those who treat leprosy do not speak 
of a patient being 4 cured ’ , because sometimes alter long 
interval there is recrudescenoe of the disease : so they fed 
themselves on more scientific ground if they say a patient has 
become ‘ symptom free 5 or that the disease is “ arrested ”, 
and there arc very many lepers who reach that happy stage in 
whom the disease does not recur. 

Liver, Diseases of the. The liver is the largest gland in 
the body and, for the reasons given herein, is especially subjeot 
to disease in the tropicH. The following are the commonest 
affections of the liver, though it should be remembered that 
the liver, like other organs, is subject also to tumours and 
to other disease. Other affections of the liver have already 
been described under Gall-stones and Jaundice, to which 
reference should be made. 

Liver, Congestion of the. Congestion of the liver may 
be active or passive ; that is to say, there may be an active 
dilatation of the liver vessels which allows more blood to cir- 
culate in that organ, or the blood may be dammed back into 
the liver by reason of mechanical obstruction to the onflow 
of the blood from the liver to the heart. 

Passive congestion is found as a result of heart and lung 
•diseases. The liver may be so much enlarged and so tender 
in these oases as to lead one to think that organ itself is dis- 
eased, when really the trouble is due to the heart or the lungs. 
Such passive congestion should be treated by attention to the 
cause, usually the heart. Rest in bed on a light diet, com- 
bined with 1 drachm of jalap powder, or 3 grains of mercury 
pill at night, followed by 1 ounce of Prescription No. 27 in 
the morning, will benefit. Hot fomentations over the liver 
will also relieve this symptom ; but the condition is one de- 
manding the attention of a qualified physioian. 

Active congestion or hyperemia of the liver is a condition 
especially common in warm countries and one that demands 
attention, beoause if negleoted it may lead to actual inflam- 
mation of the organ. The causes of this frequency in the 
tropios lie partly in the feeding and partly in the liability to 
ohiUa. Scanty elothing, especially on a hot night, may expose 
the surface of the organ, active after a meal, to a cold current 



204 


OTFTBR MEDICAL DISEASES 


of air from wind or punkah While a sedentary life, excessive 
eatmg, especially of noh and spioed foods, and drinking, 
especially of alcoholio liquors, are causes that bring more 
blood to the liver 

The symptoms of hepatic congestion are Coated tongue r 
a bad taste m the mouth, depression of spirits, defective 
appetite, headache, bowels acting irregularly, occasionally 
bilious diarrhoea, but often constipation, nausea, a sense of 
weight and fulness in the right side, and pain or uneasiness in 
the tip of the nght shoulder, or under the shoulder blade 
Similar symptoms are sometimes spoken of as torpor of the 
liver When such symptoms exist m a minor degree the 
person is regarded as bilious Biliousness may, however, be 
evidenced by dyspeptic headache 

The tieatment of active congestion of the liver consists in 
the avoidance of those factors mentioned above that predis- 
pose to it Warm covering to the part and a light non- 
stimulating diet are essential If pain is severe a poultice 
over the liver will give relief At night take one or two pills 
of Prescription No 65, and the next morning, if necessary, 
1 ounce of Prescription No 27 The bowels must be kept 
well open As the patient gets better moderate exercise 
should be taken , but even after that alcohol must be stnotly 
avoided If the condition is obstinate a change home and the 
discipline of a spa is advisable Should the symptoms persist 
or be accompanied by nse of temperature a doctor should 
be consulted at once, as it may be indicative of actual inflam- 
mation of the liver and amenable to emetine treatment 

Liver, Inflammation of the. The causes of inflamma- 
tion of the liver, or hepatitis, are similar to those of aotive 
congestion above desonbed But there is one other important 
factor, and that is the connection of liver inflammation with 
amoBbic dysentery {see p 120) The same amcBba which 
causes this dysentery may travel from the bowel to the liver, 
causing inflammation there, which may go on to absoess It 
is very important to recognise this, because m emetme we have 
a specific ready against the amcBba, and so can prevent absoess 
coming on • It is also important to know that the dysentery 
may have occurred several months previously and have been 
forgotten, or may even never have been recognised There 
may have been only a mild diarrhoea or not even that 

The symptoms of inflammation of the liver are Pam m 
the right side, increased by pressure under the ribs, by a long 



ABSCESS OF THE LIVER 


20ft 


breath, by coughing, by lying on the left side. There is also 
pain in the shoulder, and often a dragging sensation at the 
pit of the stomach. The whites of the eyes may turn yellow, 
the urine is highly coloured, there is nausea or vomiting, there 
may be either costiveness or diarrhoea. The disease is gene- 
rally marked by febrile symptoms, but in some case there ia 
little fever. Sometimes it may be distinctly made out that 
the liver is enlarged, but this is not always the case. Some 
times the fever is the only thing complained of and it may be 
high and continuous, or only with an evening rise. 

For the treatment of hepatitis a doctor should be consulted 
at once as he may be able to determine by microscopical 
examination or otherwise whether the amoeba is causing the 
inflammation. Meanwhile no harm can be done by hot 
fomentations over the liver, and if pain is severe there, Bix 
to ten leeches. An ounce of Prescription No. 27 should also 
be taken unless diarrhcea is actually present. If no doctor iB 
available, give a course of emetine-bismuth-iodide as des- 
cribed in the first part of the treatment for dysentery on 
page 122. If emetine is unobtainable, give ipecacuanha 
powder by the mouth in one dose of 40 grains, preceded by 
10 minims of tincture of opium taken 20 minutes previously. 
But do not delay in taking the patient to a place where he 
can obtain skilled aid and more active treatment - 

Liver, Abscess of the. Liver abscess may be due to 
various causes, and there may be one or many abscesses 
present. But much the commonest kind in India is one 
abscesB only and that due to the action of the amoeba that 
has travelled to the liver from the large intestine. In this 
connection all that has been said under Amoebic Dysentery 
should be read here so that the connection between the two 
may be understood. The symptoms of hepatio abscess may 
show themselves in various ways : 

(1) Rapidly , during an attack of inflammation of the liver. 
If during such a condition shivering occurs, followed by oold 
sweats, obstinately furred tongue, scanty and high-coloured 
urine, depositing much sediment, fever increased at night, 
and diarrhcea, there will be every reason to fear formation 
of absoess. 

(2) Gradually , or during chronic inflammation . The most 
frequent manner, however, in which abscess manifests itself 
is after the prominent symptoms of acute inflammation have 
been relieved. The patient does not recover health, remains 
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weak and languid, and after a variable period experiences 
occasional chills, with feverishness towards evening. This 
soon assumes a hectic character, and is accompanied by a 
tongue furred in the centre, red at the tip and edges. Weight 
and uneasiness are experienced in the right side, and the 
palms of the hands are dry. 

(3) Insidiously, or without previous inflammation. But 
liver abscess sometimes occurs without any previous decided 
symptoms, or there may be simply loss of flesh, or a vague 
sense of uneasiness, or obtuse dull pain, or a feeling of weight 
in the side, with perhaps slight cough. These anomalous 
feelings are signs often scarcely appreciable ; or, if observed, 
are considered too trivial to induce application for medical 
.advice. Often it is not until shivering and cold sweats, with 
swelling of the liver appear that the serious nature of the 
disease is reoognised. 

(4) During the progress of dysentery. If the languor, the 
emaciation, and evening fever are greater than can be account- 
ed for by the violence of the dysentery, if the tongue becomes 
.furred in the centre and red at the tip and edges, and if there 
is uneasiness and weight in the side there will be little doubt 
that abscess has ocourred. A fit of shivering in addition 
would render the matter certain. 

When abscess forms it may appear as a swelling in the 
side or near the pit of the stomach, when it is said to point 
externally ; or it may burst into the stomach and be emptied 
by vomiting ; or into the bowels, and the matter may pass 
away in the stools ; or into the lungs, when the oontents may 
be coughed up ; or otherwise into the oavities of the chest 
and bowels, from whioh there is no esoape. 

The presence of an abscess should, however, be recognised 
before it has gone so far as these signs would indioate. 

In the absence of medical aid the treatment of liver abscess 
OUM consist in the administration of emetine-bismuth-iodide 
as described under inflammation of the liver, and in this case 
the drug should be continued for 10 days. If the abscess 
points, do not open the absoess, but get the patient under 
medical aid as quickly as possible. In the absence of emetine 
ipeoaouanha powder in draohm doses is to be given, as des- 
cribed on the preceding page. If the dose is vomited, 
Tepeat it. 

Liver. Cirrhoiia of the. Cirrhosis of the liver is of the 
nature of a chronic inflammation of the organ. In course of 
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time the liver becomes hard from the fibrous tissue that is 
formed in it, and usually shrinks in size. In Europe the 
commonest cause is chronic alcoholism ; in India there are- 
other causes at work, that act through the bowel. 

In cirrhosis of the liver the countenance becomes sallow, 
the skin dry, the patient despondent and debilitated. The 
stools, which may be loose or the reverse, are generally clav- 
coloured. while the urine is often high-coloured from biie. 
Sometimes the person become* jaundiced. Discharge of 
blood from the bowels and bleeding from the nose are also 
liable to occur. The face becomes pinched, and the limbs 
thin, though the belly often is prominent. Sometimes dropsy 
of the belly occurs and the patient has to be tapped. 

The complaint is a chronic one and a doctor must be con- 
sulted for treatment. All spices in food are to be avoided as 
well aB all alcohol ; and the bowels must be kept open, if 
necessary, by morning saline draughts. 

Lumbago. This term implies severe pain and tenderness 
of the muscles of the loins, aggravated by motion, often pre- 
venting the patient from walking, and frequently occurring 
suddenly. It is a variety of chronic rheumatism or fibrositis. 
Lumbago often arises from cold or follows unaccustomed exer- 
tion, such as digging or similar muscular strain. But though 
one of the events mentioned may be the immediate exciting 
oause of the attack, there is more often than not a predisposing 
cause which it is more important to discover than the existing 
oause. The predisposing oause of lumbago or of other focus 
of fibrositis or of muscular rheumatism, is often a small focus 
of septic matter somewhere in the body and sometimes not 
making its local presence obvious. The septic focus may 
be in the teeth, the tonsils, in of the sinuses connected with 
the noBe, in the appendix or in some other part of the bowel, 
in the urinary tract or elsewhere ; and sometimes a very 
thorough overhaul with the aid of X-rays is necessary btafare- 
the seat of trouble oan be detected. One of the first things 
to do is to have the teeth X-rayed, because it is not uncom- 
mon to fiwd there is unsuspected trouble at the apex of 
one or more teeth. 

From what is said above it is evident that the most im- 
portant part of treatment is to try to discover and then to* 
remove a possible foous of sepsis. For this purpose the 
patient must put himself in the hands of his wmriinal man 
aided by radiologist and pathologist : treatment of a. 
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predisposing oause when found will be in aooordanoe with its 
nature and site, apart from that a similar treatment may be 
adopted as that given for sciatica The same remedies, 
internal and external, are of avail Keep the bowels 
open and apply hot fomentations locally Ironing the 
back with a hot flat iron, a pieoe of brown paper interven- 
ing, is often beneficial 

Meningitis. Meningitis or inflammation of the membranes 
round the bram and spmal cord may occur as an infectious 
fever called oerebro spinal fever an account of which is given 
on p 45 Meningitis may also result from mjury or extension 
of mflammation from the outside to within Or meningitis 
mav occur as a complication of certain fevers Buch as pneu- 
monia, entenc fever or small po\ 

But the commonest oause of all meningitis is the tubercle 
bacillus, and a fuller and separate account of tuberculous 
meningitis will be found under the head of Tuber- 
culosis 

Myxedema. Myxcedema results, except under conditions 
noted on pp 170, 180, more in connection with atrophy or 
shrivelling of the thyroid gland than with enlargement It is 
characterised by swelling of the skin especially of the face, 
which appears enlarged, and of the hands which lose shape- 
liness The Bkin looks dry and rough , but the skm does 
not pit on pressure with the finger as m dropsy, the cause 
of the swelling being not water but a gelatinous ( colloid ) 
deposit A similar deposit takes place in internal orgms 
Irritability of temper, slowness of Bpeech, loss of memory, are 
other results The malady principally occurs to adult females. 

MyxcBdema oan be curod by administration of thyroid 
extract m tablets, under medical supervision 

Neuralgia. The term neuralgia is applied to pam along 
the oourse of any nerve, when there is no evident disease of 
the nerve such as mflammation, neuritis Very often neuralgio 
pam is really 4 referred * pam, the oause of the trouble being 
somewhere else (see p 33) Although neuralgia may be m 
any part of the body, its commonest situation is on the face. 
It is usually confined to one side of the faoe, and comes on 
suddenly The pam oan be most severe Often it leaves 
after a certain number of hours, to recur again the next day 
at the same time This may go on for several days or weeks, 
and then be cured Or a period of remission may extend over 
months, after which the pam may start again 
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In the treatment of neuralgia we must consider first of all 
the cause. Very often the pain is referred from a carious or 
otherwise unhealthy tooth, even though the tooth should 
itself be painless. A dentist should be consulted. The next 
most common local cause is an error of refraction in the eyes, 
for which purpose an oculist should be seen. Apart from 
Buch local causes, sometimes general diseases such as malaria, 
syphilis, anaemia, rheumatism, and gout may be the cause of 
the neuralgia and by treatment of these conditions oure may 
be obtained. Sometimes it is impossible to find a cause. 
There are some cases that do well if an immediate aperient, 
such as 4 grains of calomel, is given. In other oases if no 
local cause has been found, nor any special indication amongst 
the general diseases named above, give 10 grains of quinine 
sulphate in the morning and 5 grains in the evening ; even in 
non-malarial cases this often does good. In addition to that 
take Prescription No. 55, to each dose of which add 5 grains 
of butyl-chloral hydrate and 10 minims of tincture of gelse- 
mium. 

If that gives no relief try 10 grains of aspirin, and lie 
down in a dark room for half an hour. In addition to these 
internal medicines, the painful course of the nerve may be 
painted with aconite liniment, or rubbed over with a little 
menthol. 

Neurasthenia. Neurasthenia is a condition of weakness 
or exhaustion of the nervous system, giving rise to various 
forms of mental and bodily inefficiency. It should be under* 
stood that neurasthenia is a distinct disease from hysteria — 
though the two resemble eaoh other in Borne ways. Hysteria 
is a disease of the mind ; neurasthenia is a disease of the 
bodily nervous system with a definite physical cause. Neuras- 
thenia is extremely common in India, both in Indians and 
Europeans. The hot-weather, early-morning irritability of 
the average European male in India, commonly oalled 'liver,’ 
is an example of neurasthenia. One cause in India is the 
trying climate ; this, together with overwork and worry, 
are the principal causes. The East was not intended to 
hustle in ; but the modem demand for efficiency and the 
strain of competition have been introduced, and tire out the 
conscientious worker before his time. Neurasthenia or nerve 
weakness is likely to accompany any other form of fatigue or 
weakness, such as that following a long illness, especially 
enterio fever. Other, causes are abuse of drugs, alcohol. 
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or sexual excesses One strong predisposing cause lies in 
heredity — some people are bom with neurotic constitu- 
tions 

The sufferer may appear physically debilitated, or he may 
not seem much altered His face, as a rule, shows chromo 
tiredness He is usually extremely irritable if a woman, 
she may be emotional He worries unnecessarily over trifles 
that he knows to be trifles but is unable to persuade himself 
not to do so Sometimes hiB mind is unusually active this 
may be the oase at mght when he should be sleeping, and so 
he often suffers from insomnia Sometimes gastnc symptoms 
predominate, and he is dyspeptic and oonstipated (see 
Nervous Dyspepsia on p 167) Fatigue comes very quickly 
after any occupation he takes up He often jumps at any 
noise, and is readily startled The neurasthenic is, m brief, 
easily tired and easily frightened 

For all this there is a physical cause, and the treatment 19 
to remove it Obviously for a tired nervous system the 
■correct thing is rest and a holiday is necessary for the neuras 
theme , a quiet holiday with a suitable fnend If he suffers 
from insomnia he should, if possible, go home to England, 
as once insomnia starts it may be obstinate 

Apart from this the gastro-intestinal canal requires atten 
tion In some oases the neurasthenia is due to accumulation 
of decomposing products in the large intestine Bead the 
article on Constipation and adopt the measures therein given 
for promoting movement of the large mtestme 

In those physioally equal to it, oold baths and moderate 
exercise should be adopted If the condition has become 
severe, especially if there has been insomnia, the use of hydro- 
therapy m a samtonum is mdioated, or even a modified 
test cure. 

Either of these courses may be followed by a holiday in 
a bracing climate, or a month m Switzerland Sometimes a 
motoring tour makes a good after-cure, especially where there 
has been insomnia Massage is also useful 

Drugs should be avoided as much as possible. The glycero- 
phosphates may be taken m moderation under medical advioe 
But the patient must not be led astray by the numerous 
advertisements for drugs and foods, British, German, or 
American for so-oalled ‘ bram-fag * that abound m papers 
and magazines A little faith will go a long way , the 
patient should decide that he is going to get better, as 
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undoubtedly he will, and this decision will accelerate hie 
recovery. 

Neuritis. Neuritis means inflammation of a nerve, and 
this may occur as a sequel of Borne fevers, as enteric fever 
or malaria, or it may result from the effect of certain poisons 
as alcohol, or it may result from oold. A good example of 
the last oause is seen in the facial paralysis which may result 
from exposure of the face to a oold wind, as for instance at an 
open carriage window. In this case a neuritis of the facial 
nerve occurs. 

When inflammation of several nerves in different parts 
of the body occurs simultaneously, the condition is oalled 
multiple neuritis. Multiple neuritis is a feature of certain 
diseases, notably beri-beri and leprosy. 

When only one nerve is affected, called ‘ simple * neuritis, 
there is not usually much disturbance of the general health. 
The chief feature is a partial or total loss of function of that 
nerve. As a nerve has both motor and sensory functions, 
either or both of these may be lost. Thus the part may be 
paralysed. Usually pain is the principal characteristic ; pain 
of a boring or stabbing nature, felt along the course of the nerve 
and in the parts to which the nerve is distributed. The 
complaint may last for days or months. 

The treatment of simple neuritis must depend on the oause, 
and it it» by no means always easy to ascertain this. A phy- 
sician must be consulted, not only for purposes of diagnosis, 
but also to advise on the uses of electricity and massage, which 
will vary in individual cases. If malaria is the cause, energetic 
treatment by quinine should be undertaken. In any oase 
Prescription No. 52 is likely to be of benefit. 

In coses of multiple neuritis there may be fever, and there 
is likely to be more general disturbance than in simple neuritis. 
The oauses of this condition are so numerous, lead poisoning, 
alcohol, diphtheria, beri-beri, leprosy, and others, that tbs 
layman cannot expect to be able to diagnose between the 
different varieties. The appearance of the patient varies 
according to the nerves affected : thus in the alcoholic form 
the legs are ohiefly involved, and besides paralysis of the 
lower limbB there is usually muoh pain felt on pressing the 
calves. Multiple neuritis from immoderate use of spirituous 
liquors ohiefly affeots women. The onset is gradual, with 
pain, fallowed by numbness in the feet and legB, weakness 
of the knees, loss of power, and uncertain gait. This is a 
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peripheral paralysis , or one that begins in the ends of the nerves 
farthest away from the spinal cord. As the disease advances 
the legs waste, and the person becomes bedridden. The arms 
are rarely affeoted. The malady is generally ascribed to an 
accident or chill, the habit of drinking being oonoealed. Re- 
covery is likely even when the disease has made considerable 
progress, provided that all alcoholic drink is strictly avoided. 

In the treatment of multiple neuritis of any form rest in 
bed is essential. If there is fever, in the absence of an indica- 
tion to treat any particular cause, give Prescription No. 5S 
three or four times daily. 

Benefit may be obtained from electricity and massage, but 
skilled advice is necessary on thiB matter. 

Obesity. Both Europeans in India and Indians often 
grow very Btout ; and sometimes this increase of size occurs 
rather suddenly, not only giving rise to inconvenience, but 
sometimes constituting disease. The cause is, probably, too 
muoh fat forming food and too little exercise at that period 
of life when the accumulation of fat is probable. 
When the fat is equally distributed about Ihe body no 
immediate disadvantage may be experienced ; but when it 
is accumulated in distinct parts, interfering with the functions 
of particular organs, its evil influence becomes apparent. The 
heavier man oarries greater bulk, and his heart has to propel 
into a larger mass of tissue, a larger amount of blood. Henoe 
one form of evil, viz,, an overworked heart, results from accumu- 
lation of fat, and is characterised by shortness of breath, and 
sometimes by palpitation. In addition to this, fat may collect 
about the substance of the heart, giving rise to the malady 
known as fatty infiltration of that organ. Besides the above 
symptoms there may also be attacks of giddiness and fainting, 
while unusual exertion may even cause sudden death. The 
subjects of fatty heart are usually much distressed on exertion, 
such as going upstairs, especially in the hot weather. 

Fatty heart is a dangerous malady, as it may lead to dilata- 
tion of the organ, and any suspicion of such affection should 
lead to application for medical advioe. In- the meantime, 
persons so affeoted should avoid all kinds of sudden or unusual 
exertion, hurry, or excitement, should reduce their diet and 
take regular, but not violent, exercise in the open air. 

I must be reoognised that certain people have an heredi- 
tary tendency to obesity, and suoh are extremely difficult to 
treat as they are likely to become fat in any case, although 



with care the adiposity may be kept within reaaonaole bounds. 
Apart from such hereditary tendency, when a man is growing 
fat the first great principles of prevention are less food and 
more exercise. If he leaves off fatty and carbonaceous foods, 
of which butter and sugar may be taken as the types, he will 
achieve his purpose the more quickly. There is no royal 
road both to become thin and to keep so. No system of 
dietary will achieve this. But spare food and phyBioal exercise 
will do so. 

Amongst exercises, cycling, horse exercise (not a mild 
walk on a confidential gee), and skipping are suggested ; but 
the form and amount of exercise must be carefully adapted to 
■each case. Massage of a vigorous kind is also useful. 

The second great principle of prevention is the avoidance 
of those articles of food which are known, when taken in excess, 
to produoe obesity. Fat of meat, bacon, fat pork, bread, 
butter, thick soups, salmon, stews, preserves, beer, wines, 
liqueurs, articles containing much starch, as potatoes, tapioca, 
rice, arrowroot, and sago, sugar, all forms of pastry, duck and 
goose, peas and broad beans, carrots and beetroot, ices, crys- 
tallised fruits, cream and milk (except in moderation), ooooas 
-and sardines, are all to be absolutely avoided in most oases, 
wlnle in others they can be allowed only in the greatest modera- 
tion. For sugar saccharin should be substituted. Other 
articles allowed are clear soups (a little only), eggs, fruit, green 
vegetables (except those named), thin toast, Ryevita crisp 
bread, gluten and almond bread, biscuits and milk in great 
moderation, junket, poultry, meats (except those named), 
tea and coffee. 

It is better to avoid all alcohol, though in cases where the 
■deprivation is felt, weak whisky and water may be taken in 
moderation between meals. Besides this, the entire quantity 
of liquid taken, of all kinds, should be reduced to a minimum, 
and that taken not less than two hours after meals. There are 
some oases of obesity that are benefited by thyroid extract, 
taken thrice daily ; but this should only be taken under medi- 
cal advice and observation, as otherwise harm may be done. 

Apart from thyroid extract, and apart from the importance 
of maintaining a free aotion of the bowels, by saline draughts 
if necessary, there is no drug treatment of obesity. This fact 
should be well understood as there are so many otherwise 
intelligent people who, believing the advertisements they 
read in the papers, waste their time and money on so-oalled 
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obedtv remedies. The Spa treatment of obesity is of .value. 
The regular regimen and discipline both as regards food and' 
exercise produoe great benefit. The loss of weight and the 
condition of the patient is under a strict medioal oontrol. 

In brief, we advise one who is threatened with obesity 
to oonsult a doctor before adopting any form of treatment 
or ohanging his usual mode of life. 

Palpitation. Palpitation means consciousness of the 
heart’s action. We are usually unaware that our heart is- 
beating, but under some circumstances we beoome uncom- 
fortably aware of its action . Often then it beats too frequently . 
But, as a rule, palpitation is not a dangerous symptom and 
does not signify disease of the heart itself. Usually it is caused 
by indigestion, especially with flatulence, and the reader iB 
referred to the seotion on Dyspepsia for relief of that 
condition. It is more liable to oocur in those of excitable 
nervous disposition, especially in women, and is common 
in them at puberty, during menstruation, or at the change 
of life. It also occurs in aneemia, neurasthenia, and from 
the over use of tea, ooffee, or tobacco. It is not un- 
common during pregnanoy. Palpitation usually comes on 
in short attacks, but may be more or less constant. 
Though commonly due to one of the above causes, yet 
palpitation may arise from serious disease of the heart. 

Palpitation arising from disease of the heart and palpita- 
tion depending on other causes may be distinguished as 
below : — 

Palpitation depending on Palpitation abising prom other 

Disease op the Heart Causes 

Equal in two sexes. . Relieved by rest. 

Comes on gradually accompanied Most common in women. 

by breathlessness. • Comes on suddenly. 

Constant, though more marked at j Occurs with intervals of perfect 
one time than another. freedom. 

Frequently accompanied by pain Frequently accompanied by pain 
in the left shoulder. in the side. 

LipB and oheeka often livid, and Countenance pale. 

countenance florid. Usually very much oomplained of. 

Often not much oomplained of by Sounds of the heart healthy. 

the patient. Often relieved by exercise. 

Sounds of the heart altered. Often relieved by remedies for 

Increased by exercise. flatulence. 

Palsy, Scrivener’i, or Writer's Cramp, is a local spasm 
or, in bad oases, a looal palsy. In the spasmodic variety 
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attempts to write call forth uncontrollable movements of the 
fingers or wrist, so that the pen starts up and down, and a 
mere scrawl results This is generally accompanied by pain 
or * cramp. 1 In other instances the pen oannot be held and 
the wrist is almost powerless. There is a tired* feeling in the 
latter part, in the ball of the thumb and in the- little finger. 
Occasionally the arm is painful to the elbow. The oauses 
are, too much writing, aided, often, by general debility from 
other oauses, and especially by an originally wrong education 
in the method of writing. The only means of relief is perfect 
rest from the accustomed work, frequent and regular massage 
and strengthening the system by tonios, fresh air, and exercise. 
As prevention is better than cure, the first warnings of this 
malady, viz., a tired feeling in the thumb or little finger after 
writing, should be accepted as a hint that the parts are being 
used too much. 

In true writer’s cramp the outlook is not good ; it usually 
means permanent abandonment of penmanship unless the 
amount of writing to be done is very small. The disability 
however is only for the particular movement that brought on 
the palsy ' and so the sufferer from writer’s cramp should set 
to work to learn typewriting. That is allowed to him. 

Among telegraph clerks and typists a similar kind of 
cramp occurs. Pianists, bricklayers, and sailmakers suffer 
from a very similar affection, caused by continual strain on 
the wrists, involved by their employments. The remarks 
under ‘Writer’s Cramp’ regarding prevention and cure ore 
applicable 

Paralysis. Paralysis signifies loss of the power of motion 
of any port of the body. It is sometimes accompanied by 
loss of sensation over the same area and by other nervous 
changes 

There may be paralysis of one limb, cither an arm or a 
leg, this is o&LLed monoplegia ; or paralysis of one or both sides 
of the face. Or there may be paralysis of both legs, the arms 
being healthy ; this is called paraplegia. Or one-half of the 
body may be paralysed, that is to say, the right half of the 
face, the right arm and the right leg ; this is called hemiplegia. 

Paralysis may arise from injury or disease of the nerves, 
of the spinal cord and its membranes, or of the brain and its 
membranes. When one limb is paralysed, i.e. t monoplegia, 
the most likely cause is neuritis (see p. 211), which is a 
disease of the nerves. Sometimes, as in multiple neuritis. 
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more than one limb at a time may be paralysed from nerve 
(Hmae, 

In paraplegia the cause as a rule is in the spinal cord. For 
instance, in suoh a disease as looomotor ataxy, the spinal cord 
is affected. A disease of a somewhat different type, but one 
whioh also has its seat in the spinal cord, is infantile paralysiB, 
of whioh a fuller aooount is given in Chapter XVII. In 
infantile paralysis the upper or lower limbs may be pioked 
out independently as in nerve paralysis. 

In hemiplegia the seat of affection is in the brain, on the 
opposite side to that on which the paralysis is evident. Hemi- 
plegia commonly follows apoplexy, as described on p 137. 

Paralysis of one side of the faoe is quite a common condi- 
tion due to inflammation of the nerve trunk to the face, brought 
on by a draught. It usually dears up in 3 — 4 weeks, but may 
take longer. As other more serious conditions may be con- 
fused with this type of paralysis, it is as well to oonsult a 
doctor. 

Something may be learnt also from the method of onset of 
the paralysis. Thus it may oome on : 

(1) Suddenly. The patient, apparently healthy, is para- 
lysed in a few seoonds. Suoh an onset is seen in apoplexy 
(p 136), and is due to sudden destruction of nervous tissue 
from breaking of a blood-vessel or to blocking of a blood- 
vessel. 

(2) Rapidly. The paralysis establishes itself in the course 
of a few days. Suoh an onset is seen in infantile paralysis 
and in most oases of multiple neuritis, and is characteristic 
of inflammation of the nervous matter. 

(3) Gradually. The paralysis may be many years coming 
on sometimes with temporary improvements, but on the whole 
tending to a slowly progressive advance. This onset is seen 
in many spinal cord diseases, suoh as looomotor ataxy, and is 
characteristic of gradual degeneration of the nerve matter. 

It would be out of place in this book to go further than the 
above in the differentiation of the forms of paralysis : sinoe 
high medical skill is required very often to diagnose between 
the various nervous diseases that produce apparently similar 
conditions. A fuller aooount of some of the oommoner diseases 
producing paralysis, as infantile paralysis, apoplexy, and neuri- 
tis, is given elsewhere in this book under those headings. It 
should be remembered also that hysteria may produce paralysis 
apparently similar to that oaused by gross nervous disease. 
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The treatment of paralysis will depend upon its cause. The 
more obvious indications have been given under the other 
headings already mentioned^ 

Pleurisy. Pleurisy is inflammation <91 the pleura or 
serous membrane covering the outside of the lungs and lining 
the inside of the ohest, and separating one from the other. 
Under normal conditions the two surfaces of the pleura are 
in oontact, moistened by serous fluid which the membrane 
secretes. At the commencement of acute pleurisy there is, 
generally, shivering followed by fever, and by pain, or 
4 stich,’ in some part of the chest. This in a few hours becomes 
acute stabbing pain, and is gengplly most felt in the side 
about the level of the nipple, shooting to the front of the 
ohest, to the oolldt-bone, or to the armpit. There is short, 
dry oough, the breathing is short and catching, being fre- 
quently attended by an expiratory groan, and the pain is 
increased by -coughing, by taking a long breath, or by lying 
on the affected side. The temperature may rise to between 
100° or 102° F., or sometimes higher. 

Pleurisy may be caused by oold or by injuries, and often 
arises during the progress of fevers. It may follow fracture 
of the ribs ; may ppecede or follow an attack of pneumonia, 
and in one variety is due to the presence of tubercle. In some 
cases'* there is an effusion of watery fluid between the lungs 
and the chest wall, forming a dropsy of the chest. In favour- 
able cases the ’acute pain and fever subside about the fourth 
or fifth day £ but if there be much fluid effused, the cough and 
difficulty of brebthing may persist indefinitely. 

Pleurisy may be distinguished* from inflammation of the 
substance of the lungs (pneumonia) by the following points : 
the onset ofpneumonia is as a rule more sudden than that of 
pleurisy ; the fever in pneumonia tends to run at a higher 
level and there is greater distress of breathing ; there is likely 
to be more frequent cough in pneumonia than in pleurisy 
and there will probably be more phlegm expectorated in the 
former disease, in whioh case also the phlegm may be bloody 
or rusty* in pneumonia as a rule the patient looks more 
seriously ill than with pleurisv alone. But it is to be 
remembered that pleurisy freLently, in faot usually, 
accompanies pneumonia, and toft most of the pain felt in 
pneumonia is reaBy due to the pleura lung affected. 

Mild oases of pleurisy may also be mistaken for the neural- 
gic pain in*1he side known as pleurodynia (see p. 210), and 

i 
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vice versa. Pleurodynia is distinguished by its generally 
affecting the left side in women, and by there being no atten- 
dant fever. 

Treatment . The patient must be in bed, warm and kept 
free from draughts. He should move and talk as little as 
possible, as motion accelerates the breathing and increases 
the pain. The diet should be light. Over the site of the 
pain hot fomentations should be applied, and a jacket poultice 
{see p. 579) is often a comfort to the patient. When the 
acute pain Has subsided and frequent local applications are 
unnecessary, the ribs should then be immobilised as far as 
possible by means of strips .of diachylon plaster, each about 2 
inches wide and overlapping the strip next to it, placed round 
the affected side of the chest ; the strips to extend beyond the 
middle line both in front and behind. Prescription No. 39, 
1 ounce thrice daily, may be given ; or if the cough is unusually 
troublesome teaspoonfuls of Prescription No. 53 at times. 
For restlessness at night 1 ounce of Prescription No. 32 is 
useful. For the treatment of watery effusion in the pleura 
see below under Chronic Pleurisy. 

Pleurisy, Chronic. Chronic pleurisy is sometimes a con- 
sequence of the acute form, but often it commences as a sub- 
acute disease, generally in those subject to tuberculosis. As 
a result dl the thickening of the inflammatory exudation, 
adhesions often form botween the two layers *of the pleura. 
If extensive they may cause some difficulty in breathing, but 
as a rule the effects are not serious. In either case feverish- 
ness at night, a permanently quickened pulse, difficulty of 
breathing increased on ex^tion, and inability to lie on the 
healthy side are the principal symptoms. These symptoms 
may be more or less severe according as the jfleurisy is of 
greater or smaller extent. Such a condition is apt to alternate 
with symptoms of the more acute form, such as more severe 
pain, and fever of a hectic nature Chronic pleurisy may 
exist for months or years, the person so affeoted sometimes 
feeling little of the ailment, at other times suffering from 
repeated sub-acute attacks But in such patients the breathing 
is generally difficult, particularly on exertion, and there is 
tendency to night fever anA night sweats. Such pleurisy is 
nearly always tuberculous,/ and very frequently «the lung is 
tuberculous at the same time. The section* on Tuberculosis, 
p. 225 et seq., should be read. 

One result of either acute or chronic pleurisy may be 
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accumulation of fluid in the cavity of the pleura, or space (not 
present in health) between the lungs and walls of the chest, 
or accumulations of pus in the same position, called empyema. 
These conditions may be suspected when, after pleurisy, 
night fever and pain remain, when the persrin grows emaoiated, 
and when one side of the chest appears more prominent than 
the other. Such a condition requires skilled medical atten- 
tion. It is often necessary to draw off the fluid - and if the 
fluid is found to be purulent, a surgical operation is often 
necessary. 

The treatment of chronic pleurisy depends principally on 
its nature. Relief for the pam may be obtained from looal 
applications such as a mustard plaster or a blister (see p. 695), 
or from daily painting iodine, Prescription No 9, over the 
painful part. But aB the nature of the disease is usually 
tuberculous, treatment directed against that is required 
The reader is referred therefore to p. 226. 

PleurodyniE. Pleurodynia is nervous pain generally 
occurring in the left side, and especially to debilitated women. 
It may be associated with dyspepsia, neuralgia, or rheumatism. 
A poultice on the side will usually give relief : sometimes it 
may be necessary to strap the side, lor which see he descrip- 
tion given under Pleurisy. Por the distinction between 
pleurisy and pleurodynia see p. 217. In cases of rheumatic 
association Prescription No. 68, 1 ounce thrioe daily, will be 
useful 

Rhflnmatium . True rheumatism, that is, acute rheumatic 
fever and sub-acute rheumatism of childhood has been dealt 
with elsewhere (p. 96). 

So-oalled chronic rheumatism is a name applied to a 
number of pains, aches and swellings more or less connected 
with the joints of the body, and due to a multitude of causes. 
The majority of rheumatism falls into three groups : 

(a) Muscular rheumatism. See Lumbago and Stiff ne^jk 
and Soiatioa. 

(6) Chronic rheumatism of the joints. This falls into^M 
eub-groupB : 

(а) Rheumatism due to ohronic infection of the teeth, 

tonsils or other parts of the body— gonorrhoea 
being a particularly potent cause. 

(б) Rheumatism due to chronic degenerative changes 

or wearing out of the joints in old age or following 
injury. 


i 3 
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Treatment. The first thing to attend to is the removal of 
the causes by which the malady is kept up. Small areas 
of sepsis should be diligently sought for Rooms with 
damp floors and walls, insufficient clothing, and absence 
of nourishing diet, are among the most prominent. 
Internal remedies are not often of use ; though benefit 
may be obtained from Prescription No 58 ; or 10 grains 
of acetyl-salicylic acid in powder or tablet thrice daily — 
this is the drug that has a reputation under its German name 
of aspirin ; or 10 grains each of guaiacum powder and potassium 
iodine in cachets thrice daily. Massage is often of great 
benefit and Turkish baths are of use. Residence at a spa, 
especially with hot alkaline springs as at Bath, is often the 
best thing. Apart from spas climatic treatment is also 
good ; the locality chosen should be dry. Benefit may also 
be obtained in some cases from vaccines and similar specific 
injections and from the local application of drugs by the 
tonic method ; and from baths of radiant light and heat. 

Sciatica. Sciatica is a painful affection, sometimes 
neuralgia, sometimes Neuritis (*ee p. 211) of the large 
nerve passing down the back of the thigh. There is acute, 
agonising pain extending from the buttock to the ham or 
further down the leg. It is known from rheumatism by the 
pain, being limited to the course of the sciatic nerve, and 
continuous, although aggravated by motion, and increased 
by pressure. But sometimes the muscles near the nerve 
are also affected with rheumatism, when the distinction 
is not so clear, as the pain is felt in the whole of 
the back part of the limb instead of in a line nearly in 
the centre. It may originate from cold, or from sitting 
on a wet seat ; or, in more rare oases, it is a consequence of 
constipation, being then on the left side and produoed by the 
direct pressure of feoal matter in the bowels on the soiatic 
nerve before it passes from the pelvis. Soiatioa may be a 
symptom of a tumour pressing on the sciatio nerve ; so it is 
necessary to go to a dootor to find out if that is so in the parti- 
cular oase. 

The treatment consists in rest, wearing warm flannel drawers, 
hot fomentations, the use of the hot flat iron, and mustard 
poultioes or small blisters over the more painful parts. 
Purgatives, as Prescriptions Nos. 27 and 62, in full doses, 
should also be given. In cases connected with rheumatism the 
treatment appropriate to chronic rheumatism should be 
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employed Prescription No. 58 taken four timed daily may 
benefit some oases ; but relief is more likely to be obtained 
from a oourse of potassium iodide. For this purpose take 
thrioe daily 1 ounce of Prescription No. 56, to whioh 10 grains 
of potassium bi-oarbonate have been added. 

In some oaBes also oaohets, each containing 10 grains of 
potassium iodide and guaiaoum powder, taken twice daily, 
will relieve when the other medicines have failed. The course 
of potassium iodide should only be taken under medioal 
observation. Sometimes the pain is so severe that the injec- 
tion of morphia is necessary ; but aspirin grs. x repeated in 
six hours if necessary will give relief to most oases. Do not 
apply massage when the pain is bad, but in between the 
attacks it may do much good. So also may high-frequency 
electric currents. 

Scurvy. Scurvy is not nowadays a common disease 
amongst adult Europeans ; it occurs not infrequently amongst 
Indians who are not getting sufficient fresh food. It ocoutb 
also amongst European hand-fed children, who are brought 
up only on sterilised milk or other prepared foods. There is 
muoh popular misapprehension as to the nature of scurvy. 
Some people think that everyone showing spongy and bleeding 
gums has a scurvy taint. This is not so ; in nearly all oases 
this condition is a local disease of the gums alone, and is 
called pyorrhoea alveolaris. It is described on p. 337. 
Scurvy is a disease of the blood and body tissues generally, 
and is due to a lack in the food-supply of a vitamin. That is 
why children fed only on sterilised foods and Bailora fed only 
on tinned or otherwise preserved foods are liable to suffer 
from scurvy. The chief symptoms of scurvy are great and 
progressive weakness with a tendency to bleeding anywhere, 
either from one of the mucous membranes or underneath the 
skin in the form of a bruise, or into or around one of the large 
joints. The disease may first be evidenced by soreness of the 
gums, weariness, dejection of spirits, dull pains in the limbs, 
palpitation, and shortness of breath. The tongue becomes 
pale and flabby, the complexion muddy, the lips bluish, or 
livid, the eyes surrounded by a dark circle. The gums grow 
more affected, swollen, spongy, and bleed on the slightest 
touch. The teeth are often loose, the. breath foul, and as the 
disease advances blue spots, like bruises, appear on different 
parts of the body. Slight pressure or injury now produces 
a bruise, scratches become uloers, and old wounds or scan 
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open afresh. The joints become swollen and stiff, great 
emaciation takes place, puffy dropsical swellings appear, 
diarrhoea or dysentery sets in, bleeding may occur from the 
gums, nose, or bowels, and the patient dies exhausted. The 
heart becomes weak, and easily affected by shocks, or vio^nt 
exertion. 

Treatment. From the above account of the causes and 
symptoms of scurvy it is obvious that its prevention is a much 
simpler matter than its cure. Fresh vegetables Bhould form 
part of any ordinary dietary : potatoes are especially valuable. 
Where such are unobtainable by travellers and where fresh 
limes cannot be got, then fresh meat or milk should be provided. 
The efficacy of the bottled, artificially prepared lime-juice in 
this disease ha* been exaggerated, though it is some good. 
Any fresh fruit or vegetable is good, though the antiscorbutic 
powers or vitamin content of vegetables vary. When a body 
of Indians, such as a regiment or collection of prisoners, 
cannot obtain sufficient lrosh vegetables, it is a good thing 
to see that they have their dhal or pulse grains whole and 
allow them to germinate before cooking. This can be 
done by putting the grain in a moist shallow tray for 24 
hours or a little longer when they should sprout. Where 
scurvy actually exiBtB a similar treatment by frosh vegetables 
and meats and germinated grain and unboiled milk i> neces- 
sary. Sodium citrate in 20-grain doses should also be given 
thrice daily For infantile scurvy, a teaspoonful of meat- 
juioe with a little mashed potato is excellent. Orange-juice 
should also be given thrice daily. A f-eparate account of 
scurvy in infants is given on p. 618. 

Sea-sickness. Sea-sickness is a form of brain sickness, 
due to irregular stimulation of the organs of equilibration, 
the semi-circular canals, by violent and irregular changes of 
position and direction. Disorders of the stomach and of the 
eyes may increase the liability to sea-sickness ; but its direct 
cause lies in the upset of equilibration. It is unnecessary to 
describe the symptoms of sea-sickness. 

The treatment of sea-sickness may consist of a course of 
preparation for the voyage by one who knows himself to be a 
bad sailor, and of treatment on the day of embarkation and 
subsequently. A course of preparation may start from a 
week previous to embarkation and oonsist of a preliminary 
purge and the adoption of a light diet, together with a oourse 
of bromides. Prescription No. 66 may be taken twice daily 
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for this purpose, up to the starting of the ship. The more 
immediate treatment consists in taking ohloretone in 5-grain 
capsules.^ There are other proprietary remedies of reputa- 
tion ; but the active principle of the best of them is ohlore- 
tone. One capsule may l>e taken in the boat-train, one on go- 
ing on board, and another as the ship begins to meet the waves. 
Do not defer the taking of it too long, for the mere fact of 
swallowing a capsule under adverse circumstances may pro- 
voke miusoa. If the voyage is to be a long one, the chloretone 
may be taken again at intervals : thrice daily should be suffi- 
cient. In addition to this a firm abdominal belt should be 
worn, and the expectant sufferer should lie on his back as 
much as possible. It is much better if he can arrange to do 
this on deck, and have his food brought him at intervals ; 
only retiring below when absolutely necessary. The food 
should be light, but starvation should not be aimed at. 
Acid and salt substances such as a lemon squash to drink, 
and a little cold meat with pickles, or a cup of Bovril, are 
usually better borne than other food. In severe oases iced 
champagne in small but frequent doses may be kept down when 
other things are not ; but some are too ready to fly to this 
remedy, which should be kept in reserve. For bad sailors 
undertaking the voyage to Europe from Bombay in the 
monsoon, a preliminary day in Bombay is advisable to enable 
them to recover from the long train journey, to repack their 
luggage so as to avoid much of thiH labour on board, and to 
take in a stock of chloretone. Before leaving harbour they 
should do what unpacking is necessary in expectation of the 
tossing they may receive a few hours after sailing. 

Spleen, Enlargements of the. Enlargements of the 
spleen is a common accompaniment of disease in India, and 
may occur in acute or chronic illnesses. For instance in acute 
diseases, as malaria and enterio fever, the spleen is almost 
always enlarged, though it may not be so large as to be palpable 
below the ribs on the left side. The great enlargements of 
the spleen ooour in ohronio diseases, and in these the spleen 
may beoome so large as to reaoh right aoross the belly to the 
right side. A hard swelling felt coming from below the left 
ribs towards the belly is usually an enlarged spleen, and this 
opinion is supported if a notoh is to be felt in the edge of 
the swelling as the margin of the spleen is naturally irregular. 
With enlargement of the spleen there is usually a history 
of previous fever, often of high fever that has lasted for weeks 
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and later of irregular and occasional rises of temperature. The 
diseases that may give rise to this condition are commonly 
malaria, kala-azar, and certain abnormal states of the blood, 
and ohronio inflammation of the peritoneum or membrane 
that covers the spleen as well as the rest of the abdominal 
organs. It is quite impossible to diagnose between these 
diseases without microsoopical examination of the blood, and 
this should be undertaken whenever possible. Details of the 
diagnosis and treatment of kala-azar and malaria should be 
read under those headings. Where examination of the blood 
and accurate diagnosis is impossible, as malaria is probably 
the commonest cause of enlarged spleen, at any rate in children, 
the patient may be treated under the supposition that he has 
malaria ; but it should be remembered that this is only guessing 
and not diagnosis. In such oases quinine should be given, 
about 15 grains daily - that is to say, 1 ounce thrice daily 
of Prescription No. 36. More quinine up to 25 groins daily 
should be given if the fever is high. If there is no fever at 
alland the case is very ohronio, Prescription No. 51 should be 
given thrice daily and continued for several weeks. In Borne 
oases arsenic is of use also, and 3 minims daily of the liquor 
arsenioolis should be given if there is no diarrhoea. At the 
same time, local applications over the spleen will help ito 
reduction in size. If there is pain over that area , hot fomenta- 
tions should be applied. Otherwise the ointment of Prescrip- 
tion No. 84 should be rubbed over the spleen twice daily. 
If it causes much blistering it may be made weaker. The 
application of X-rays to the spleen may also help to reduce 
its size. 

In Europeans, chronic enlargement of the spleen necessi- 
tates change to England, or at Ipast to a cooler climate. When 
British children suffer from enlarged spleen they should be 
■Cut home, or, if that is impracticable for the time, to the 
hills. 

Stomach, Disorders of the. The stomach may be dis- 
ordered by a multitude of oauses, the principal %i which are 
improper food, alcoholic liquors, fevers, and other exhausting 
diseases. Disorders of the stomach in adults will be found 
described under the head Dyspepsia in this chapter, while the 
symptoms Hiccough and Vomiting are also dealt with separate- 
ly under those headings. 

Stomach diseases in ch ildren are dealt with under various 
headings in Chapter XVII. 
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Swelling of the Feet or Legs ooonn from causes 
specified under dropsy (p." 158) ; and under diseases of preg- 
nancy (p. 468) ; or at the ohange of life (p. 446) ; qr from 
scurvy (p. 221) ; or from enlargement of the spleen (p. 228) ; 
or as aconsequenoe of anemia (p. 131) or of debility or of 
heat. Swelling of the feet is oommon in India, especially 
towards night : the swelling subsiding with the rest in 'bed 
at night. As this swelling is a symptom and not a disease in 
itself, the oause should be sought for and treated. 

Tuberculosis. Tuberculosis is a disease due to the 
activity of the tubercle bacillus. The bacillus may be present 
in any part of the body : most commonly it is in the lungs. 
Infection of the healthy by this bacillus is caused either by 
their inhaling or swallowing it. Usually tuberculosis is caused 
by inhalation of the bacillus froqi dried phlegm that has come 
from a previous case of tubercle of the lungs. But it should 
be recognised that tuberculosis is of the same nature in any 
part of the body, and that a oase of tuberole of the beftrels in 
one person or of the brain in another may arise by infection 
from a third person suffering from tubercle of the lungs. We 
will now give accounts of the commonest forms of tuber- 
culosis. 

(1) Of the Lungs. Tuberculosis of the lungs is oommonly 
known as phthisis or consumption. It is extremely oommon. 
Taking the civilised world as a whole about one person out of 
every nine born dies of phthisis ; and these figures appear to 
be correct for India also. It used to be thought tha| consump- 
tion was hereditary ; but this is impossible, as one cannot 
inherit a bacillus. What may, however, be inherited, is a 
weakness that may allow the patient to be a more suitable 
soil for the growth of the tuberole bacillus than his fellow. 
Only in that sense, that one may inherit a liability to the 
disease, can consumption be called hereditary. Consump- 
tion without infection by the bacillus iB impossible. There axe 
in fact three -factors necessary to produce consumption in any 
oase ; one o I these is the baoillus. Another is the general 
weakness, either inherited as already spoken of, or else acquired 
after a long illness or from work especially in badly ventilated 
rooms, or from insufficient food* or from intemperance of any 
kind. These two factors together will give the patient tnber- 
oukwiB. The third factor is a local weakness in the lung, and 
It is that factor that decides the bacillus to settle in the lung 
in oases of consumption in preference to settling elsewhere in 
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the body. That is why consumption is so common after 
prolonged bronchitis, especially in children who have had 
bronchitis after measles or whooping-oough. 

As so much depends upon the early diagnosis of consump- 
tion, because when we get the patients early enough we can 
usually cure them, therefore, it is important to know how 
consumption usually begins. One or more of these three 
symptoms is usually the first : 

(a) A cough . The cough at first is usually a dry one, later 
on there will be phlegm unless a cure is brought aboutearly. 

(b) Fever. The fever at first will be Blight, and in the 
evening only. Or perhaps a little feverishness is felt" after 
meals or after exertion. If no attention is paid to this and 
the disease progresses, the fever will become more evident ; 
it may become continuous or last longer than it, did before, 
and be followed by sweating, especially at night. 

(e) Dyspepsia. Sometimes dyspepsia is* the earliest and 
only symptom of tubercle of the lung, and for some time there 
may be nothing to direct attention to the respiratory organB. 
Most consumptives suffer from loss of appetite and feel re- 
pugnance to certain foods, especially to fats. 

Sometimes the first sign of anything being wrong is bleeding 
from the lung (see Spitting of Blood QB p. 141). When the 
blood spat up is only a little these people may be considered 
more fortunate than their fellow sufferers, because the spitting 
of blood indicates that there is something strikingly wrong 
and sends the patient at once to a doctor. Thus this patient 
comes under proper treatment relatively earlier than his 
fellows, and so he has more chance of recovery. Yet other 
patients m ay have no symptoms at first beyond continued 
lassitude, and poor general health, with gradual wasting. 
Sometimes at first a patient is rather pleased to find he is 
getting thinner ; but loss of weight should take him to a doctor. 
Other cases of consumption may begin by showing tuber- 
culosis of the pleura or of the glands, whence infection may 
spread to the lungs. The great majority jf consumptives, 
however, first complain of oough and fevsvy TOfah two symp- 
toms are, as a rule, not far removed from one another in the 
date of their onset. Anybody suffering from the above 
symptoms should at once consult a doctor, and should take 
with him a specimen of the phlegm, if any, that he has spat 
up that morning. Often the phlegm or sputum will show the 
presence of tubercle baoilli under the miorosoope, 'and when 
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the doctor sees these, then there is no doubt at all that the 
patient has tuberoulosis. If no bacilli are found, however, it 
does not follow neoessaiily that the patient has not got tuber- 
culosis , early oases do not show the^baoillus. The patient 
must also buy a clinical thermometer and record his tempera- 
ture at Gam., noon, and 0 p.m., always keeping the thermo- 
meter in the olosod mouth for five minutes. 

The doctor will send the patient to a radiologist and 
diseased areas in tho lung may appear as darker shadows in 
the picture , but symptoms appear before obvious signs in 
this disease, so sometimes the X-ray picture will show nothing 
decisive. - 

If pulmonary tuberculosis is not efficiently taken in hand 
early the cough is likely to grow worse, and the expectoration 
more profuse. Hectic fever ooours, followed by profuse 
night sweats ; and although the appetite may oontinue 
good, flesh and strength are lost. There is often a pronounced 
dislike to fatty foods. There are often now sharp, outting 
pains in the side and chest, the patient may lose his voice, 
and diarrhcBa may oocur, pointing to tho spread of the disease 
to the throat and bowels. 

Treatment. It is absurd to try to oonoeal from a consump- 
tive the fact or even the possibility that he may have consump- 
tion. The facts of the case must be faoed by the patient 
because it is only by his aotive and intelligent oo-pperation 
that suooess can be attained in the treatment, and he is not 
likely to do what is required unless he understands fully 
the position. It has been truly said that no fool ever recovers 
from this disease ; but intelligent people who will subject 
themselves to the discipline required usually do recover, 
provided the disease is diagnosed early enough. Half measures 
are useless. It is absurd for a patient to think that by taking 
medicine thrice daily he may still oontinue at his work. Much 
greater saorifloes are necessary. The moment phthisis has 
been diagnosed the patient should put himself entirely in the 
handB of his dootor and, if possible, go to a sanatorium. There 
are several sanatoria in India for the treatment of pulmonary 
tuberoulosis, notably at Bhowaliin the U. P., at Madanapalle 
in the Madras Presidency, and at Dharampur in the Punjab. 
Many Europeans, if fit to travel, will do best to go home for 
treatment If not, they should try to get to Bhowali or a 
flimiUr good sanatorium. Por those who stay in their own 
houses there is good advise contained in an eight-anna 
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booklet by Dr. Warren Crowe, and the writer of this article, 
called * Consumption : Home Treatment and Rules for Living, 
adapted for India.’ This booklet is published by Messrs. 
Butterworth & Co. of Tfeloutta, and is well adapted for those 
who are up and about. Those who are not must, of course, 
rely on their doctor’s advice entirely, and should try to get to 
a sanatorium or, if not there, to the hills, provided they are fit 
to travel and that their temperature iB not over 101 degrees. 
Cases with high fever do not do well in the hills. We give 
here the advice that we hand on printed slips to out-patients 
at the Lucknow Tuberculosis Hospital : it is intended princi- 
pally for Indians. 

Ton ABE SuFFEBTEd FROM A SEBIOUS DISEASE OF YOUB 

Lungs, aetd fir yOu Wish to Recover it is Absolutely 
Necessaby fob you to Observe the Following Rules : 

1. It is best if you can leave your house and live in the 

open air in a shady bagh ; but if you cannot do that 
you must live in the open air as muoh as possible, 
sleeping quite out of doors, or if there iB much dew, 
sleeping in. the veranda at night. At the same time 
you should be sheltered from winds, especially from 
dusty winds. You must not cover up your mouth or 
nose when you sleep. 

2. You must buy a thermometer and learn to take and record 

your temperature every morning before you get up 
from bed and every evening at 6 o'clock. This is ta 
see if you have any fever. The thermometer should 
be kept in the closed mouth for five minutes. 

9. If you are having fever, you must not walk about, but rest 
on your bed in the open. In any case you should ask 
the doctor ,how much exercise you are to take. 

4. You should o ai n t fl muoh as you can : milk and ghi and fat 

things are especially good for you. If you have^muoh 
fever you^hould only take light and digestible* food, 
but if you Reive no fever eat%a muoh as you can Of 
everything. ’ 

5. Tell the doctor at onoe if y(m have diarrhoea, and if that 

is so, take only milk and sago and stay in bed. 

6. You must give up eating pan and smoking tobaooo alto- 

gether. 

7.,TOu must take great care to keep your mouth and gums 
clean, rubbing them carefully after every meal. If the 
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gums ore not quite dean then ask the doctor for a 
mouth wash. ~ 

8. All your sputum must be expectorated into a small w®Pl» 
which should be emptied andfehe sputum burned twice 
a day. It is very dangerous for you to spit on the 
ground, as by that means other people catch this 
disease. You should not cough in the direction of other 
people. 

The sufferer from any form of tuberculide should, unless 
kept in bed, have himself weighed onoe a week, and note 
down his progress or otherwise. The advice about living 
in the open air requires modification in the hot weather, when 
it becomes impossible The hot weather, and rains also, are 
very bad times for consumptives. The worst things for con- 
sumptives are heat, dust, and wind ; and it is difficult to avoid 
these in the months of May and June on the plains. 

Besides the general rules of hygiene and the use of rest 
we have other weapons with which to light tuberculosis. One 
of these is the regular and systematic injection of tubecculin, 
which, when done in suitable cases and by one skilled in its 
use, is of benefit. Other special means of treatment, such as 
putting the diseased lung at rest by means of compressing 
it with air, are now employed with much success in suitable 
cases. One important thinjfboiealue is that too muohrelianoe 
must not be placed on medicines. AMfaines are surq'io be 
required to relieve rough : grescriptlffftjjp. 40 thxi or^ t S tU 
will be the most generally enjoyed vm- Prescription No. o! 
for occasional use. Cod-liver hfl hjSr^a great reputation in 
this disease, and certainly does gotta in many oases. It may 
be purchased in one of the advertised proprietary preparations, 
or taken in the form of Prescription No. 47, 1 ounce thrice 
daily. Sometimes 1 oubctWjgrf Prescription No. 85 taken 
before meals will help to'^mote appidtite, especially if 1 
or 2 minims of liquor arsenioalis be added to it ; but this must 
not be given if there is a tendency to diarrhoea. Creosote 
and many of its derivatives, as guiaeol, also have a reputa- 
tion in the treatment of tuberculosa ; but their efficacy is 
doubtful, as also is that o^ibe method of treating the disease 
by dry inhalation. There is at any rate one thing the patient 
must not do, however, disappointed he' may be with the 
fesults of the treatment he has been ordered by his previous 
doctors, he must not fall into the hands of the numerous 
advertising ghouls wh6 prey upon the flesh of the vtetmis of 
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this disease. They are unfortunately too numerous, and vary 
from electrical quaoks to self-olaimed discoverers of hitherto 
unknown herbs. 

The prevention of tuberculosis is better than its cure. It 
consists mainly in the burning of all sputum, and cleansing 
of all utensils used by the patient. The patient should also 
sleep alone. 

Some special features in the nursing of phthids cases are 
given in Chapter XIX. 

(2) Tuberculosis of the * pleura frequently accompanies 
tuberculosis of the lungs. It may occur alone; but too 
often signs of the involvement of the lung are discovered 
during the course of the illness. The symptoms of tuber- 
culous pleurisy are like those of any other ohronic pleurisy, 
and will be found on p. 218. Most pleurisy is tuberculous. 
Besides the treatment given on p. 219 for the relief of the 
pain in chronic pleurisy, the patient should also, if the case 
be tuberoulous, goto a sanatorium, and be treated in other 
respects as if he had the bacillus present in the lungs, as indeed 
he probably has. JFor instance, treatment by tuberculin is 
also of use in these cases, and similar medicines, such as cod- 
liver oil, as recommended in the previous section, should be 
employed. 

(3) Tuberculosis of the glands may affect any of the glands 
in the body. It is espeoially common in children, and the 
glands of the neok are those most usually attacked. When 
tubercle infects glands, it produoes ohronic inflammation 
and enlargement of the glands. When several glands are 
affected they tend to heoome matted together in one mass. 
Some glands are found to contain cheesy (caseous) matter, 
whilst others go on to softening and suppuration. The 
glands inside the chest and around the bronchial tubes 
also often become tuberoulous in ohil^en. They cannot 
be seen, but the faot that they are enlarged may be evident 
to a medical man from oertain signs or Shpwn by the X-rays. 
Often tuberculosis of these glands is 4ne starting-point of 
tuberculosis of the lungs. 

Treatment. When a child sets tuberoulous glands, he 
should be taken to a surgeon and kept under his observation 
from time to time, so that he may note the progress of this 
chronio complaint, and may perhaps discover a cause of 
local irritation, and may be able to decide if the glandB 
should be removed ; because sometimes it is advisable to 
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remove the glands by operation, and at other times necessary 
to evacuate pus that may have formed in them. 

Besides this local treatment, the treatment of the general 
health is most important. An European child* should if 
possible be sent hafioe and should live on the East Coast of 
England ; if kept in India he should live in the hills. Cod- 
liver oil is an excellent thing for him, Prescription No. 47 ; qf 
the oil may with advantage be given with one of the extracts 
of malt. Prescription No. 73 is especially useful for these 
children ; two teaspoons may be given thrice daily. The 
iodine paint of Prescription No. 9 may be painted over the 
glands ; but it is doubtful if it does much good. When a 
gland becomes red and soft and appears like an abscess, do 
not attempt to open it yourself. Take the child to a surgeon 
and let him decide whether it should be opened or not. Injec- 
tions of tuberculin are often of the greatest use in the treat- 
ment of these glands. But most important of all is attention 
to the general hygiene of the child, the provision of an outdoor 
life in a good climate, and the removal of ^ny local irritation, 
such as enlarged tonsils or adenoids. 

Besides the glands already described here, those around 
the bowels, called the mesenterio glands, sometimes become 
tuberculous. As this condition usually accompanies 
tuberculosis of the bowels, it will be found described under 
that head on p. 233. 

(4) Tuberculous meningitis is the commonest fotm of menin- 
gitis (see p. 208). It may occur in the course of tuberculosis 
of other parts, such as the lungs ; or tuberculous meningitis 
may be the first indication of tuberculosis anywhere. In this 
disease tiny nodules containing masses of tubercle bacilli 
form on the membranes covering the brain, with inflamma- 
tion of these membranes and the subsequent production of a 
watery effusion int<f the cavities of the brain. But sometimes 
the tuberculous deposit is not confined to, the brain, but also 
takes place in the Sbgs and the glands of the hotels. When 
this occurs the disease is termed acute general tuberculosis. 

Tuberculous meningitis generally ocours in young children 
of poor constitution, and ilTnot common after seven years of 
age. In children thus predisposed it sometimes follows the 
convalescence from small-pox, scarlet-fever, or whooping- 
cough. It is often preceded for some time by loss of general 
health, the child taking food freely but not thriving, and 
suffering from alternating constipation and diarrhoea. , There 
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is loss oi flesh in the body and limbs, but the face is less affected. 
The child is fretful and drowsy ; there are sudden starting! 
during sleep, and often grinding of the teeth. After a variable 
period, during whioh these early symptoms may have been so 
strongly marked as to suggest danger, tamo trivial as tohave 
escaped noticfe, more definite symptoms begin. 

These symptoms are Ukely to commenoe with intense 
headache, high fever and obstinate vomiting, whioh eentinues 
whether the stomdfeh is full or empty. One of the most 
characteristic symptoms of meningitis is obstinate vomit- 
ing. The gait becomes staggering, and there Jis ajtendency to 
ding to surrounding objects. There is squinting and marked 
aversion to light, from which the child turns the head away ; 
•Jtfcpre is alternate flashing and paleness of the face, whioh is 
Sometimes sad and frowning, at other times vacant and stupid. 
Toe ski* is harsh and dry, the temperature rising to 102° 
or 103° F. every evening. There is severe pain in the fore- 
' head, coming on in darting paroxysms and oausing the child 
to scream with a characteristic piercing cry. The pain causes 
the child to put itfi hands to the head, which is incessantly 
rolled from side to side. Oftenfa . fallacious remission of 
symptoms takes place ; but at «a later period, or from one 
week to three after the commencement of the disease, the faoe 
assumes an aged expression, vomiting oeases, diarrhoea sets 
in, the pulse becomes slower, the child becomes drowsy, 
insensibility ensues, and the child dies. Or death may take 
place during an attack of convulsions.* 

Wherf, as previously referred to, the .disease attacks the 
luifgs and bowels, symptoms referable to these organs will 
also arise. When the lungs are implicated there will probably 
be cough and also expectoration. When thq bowels are affected 
thepe wilbfee-enlargement of the glands and other symptoms, 
described as tabes mesenterim (see p. 2$3Jk 

Treatment. If the signs of tuberp^sss meningitis are 
established ^there is not much chance fefreoovery ; practi- 
cally the only .hope is that the diagnosis ii wrong. This 
sometimes is the ease, because the diagnosis of tuberculous 
meningitis in its early stages, e*9n to a medical man, is not 
always easy. Other less serious conditions simgjfep it, 
especially in children. The tjgttment is mainly pnuptive. 
In the sick room the air shoifibe maintained aa fresh and 
pure as can be, only the nqoessary attendants being admitted, 
and the utmost quiet being observed. When the child has 
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to be moved, it should be raised in the most careful manner, 
without shaking? All souroes of irritation must be sought 
for and removed as soon as possible. Mercury (blue? ointment 
may be given by means of. rubbing half a drachm of it on the 
child’s binder daily. jOnd applications, as powdered ioe in 
a bladder, or india-rubber bag, or, this not procurable, evapo- 
rating lotions (as Prescription No. 17) should be oonstantly 
applied to the head, and every day a mustard poultice or leaf 
may be applied to the nape of the neck. The proper method 
of use of these cold applications and mustard poultice trill 
be found detailed m Chapter XX. There are other #aeans 
such as lumbar puncture and surgical measures, of relieving 
the intense headache in meningitis ; but they require medical 
skill for their employment. 

(5) Tuberculosis of the bowels is a common accompaniment 
of the late stages of consumption ; and the diarrhoea, indicating 
this, has already been mentioned on p. 227. Tuberculosis 
may also start in the bowels, especially in children and yqung 
adults ; and the disease may show itself in one or more of three ' 
ways. Either the tubercles are present in the intestinal wall 
and cause ulceration and diarrhoea, often with the passage of 
mucus and blood ; or fronf the intestine the disea&e may extend 
to the membrane, covering the bowels, the peritoneum, giving 
rise to tuberculous peritonitis. This disease is sometimes 
accompanied by dropsy of the belly. Mart commonly 
the tuberculous infection is in the glands round the bowel , 
and partakes of the nature of other tuberculous gland 
enlargements. These glands are called the meschterio glands 
and the malady is sometimes known as tabe/ mesenterica. 
In an early stage there may be nothing but occasional 
tenderness of the belly, alight fever and loss of flesh. 
But when the disease is further established, the belly 
growB large, and constipation may alternate with diarrhoea, 
and fever of a hectic ofefttfbter and night perspirations become 
more apparent. The Wheels now grow hot and tender to the 
touch, and the enlarged glands may often be felt hard and 
knotty underneath the skin. As the disease the 

evacuations change, besoming slimy, bloody, dM sour* 
smelling. Thetunore the child wastes, the mens restless and 
irritable does it become, until it may die from diarrhoea and 
exhaustion. 

The treatment of bowel tuberculosis should be principally 
hygienio. If an European, the child should be sent to England 
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and live by the sea ; in India, he should be in the hills, unless 
diarrhcra is a feature of his illness. If there is any rise in 
temperature, the patient should be in bed. Diet must be 
light and non-irritating : milk, eggs and other easily digested 
and nutritive foods should be givei*,,, But the quantity and 
quality of the food must depend largely on the presence or 
not of diarrhoea. When the belly is tender, especially if 
there is mild fever, the daily rubbing in of £ to 1 drachm of 
iodoform ointment is of benefit. If there is a definite lump 
of glands to be felt, then mercury ointment, £ drachm daily, 
may be rubbed into the belly, the gums being watched for 
any signs of mercurial poisioning. If there is much pain in 
the belly, relief may be obtained by hot fomentations. Some- 
times, as for tuberculous glands elsewhere, tuberoulin may be 
used with advantage. Sometimes also the glands may be 
removed by surgical operation. For children, Prescription 
No. 73 is of benefit in mild cases ; while for both children and 
adults large doses of creosote, gradually getting up to 10 or 
15 minims thrice daily, in mucilage are useful. Where 
diarrhoea is the principal or only feature then Prescription 
No. 42, in doses suitable to the age of the patient, should be 
given four times a day. If there is much pain, add 5 minims 
of tincture of opium to this prescription for an adult; and, 
if the motions are foul-Bmelling, add 30 minims of liquor hydrar- 
gyri perchloridi to each dose for an adult. More benefit 
than from most other remedies is obtained from a firm binder, 
Hhfl /a midwifery binder, tightly applied round the belly. 
Several layers of cotton wool should be placed underneath the 
binder, which requires adjustment mbming and evening. 

(0) Tuberculosis of bones is not uncommon in children. 
Fixed dull pain in a bone, increased at night, is generally the 
first sign, which is eventually followed by redness, swelling, 
and abscess, either in the bone itself, or in a neighbouring 
joint. The first symptom mentioned should lead to early 
application to a surgeon who is likely to have the part X- 
rayed. In the meantime the part should be kept at rest, 
and cold or hot applications 4fiee Chapter XX) may be applied 
to the part, whichever is found to relieve the pain more. 

(7) Tuberculosis of joints is a chronic inflammation of the 
joints due to the tubercle bacillus and occurring usually in 
older children. The affection is commoner in the hip and 
knee joints, and these will be described here separately. 

(a) Tuberculosis of the hip-joint frequently arises without 
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any assignable exciting cause, but is often due to slight acci- 
dents. The earlier symptoms are trifling, and thdgjpro often 
remain undetected, or unattended to. If, after a slight injury, 
a child complains of pain in the hip, or in the knee, if the child 
limps when tired, or if it drags one leg, a suspicion of incipient 
hip-joint disease should be aroused. The limb should be 
carefully measured, both when the child is standing up and 
when lying flat on the back. If one leg appears slightly 
longer than the other, the suspicion of hip-joint disease of the 
limb, thus apparently lengthened, is materially confirmed. 
Tor, in order to take the weight of the body off tbe affected 
joint, when the child stands^ he bears upon the sound limb, 
throws out the sound hip, and lowers that of the opposite 
side. In all suoh oases medical advice should be sought at 
once : the measurements and tests to determine the nature of 
any hip disease oannot be efficiently done by other than a 
modioal man. 

Treatment. The most important point is perfect and early 
rest of the affected limb. On suspicion of hip-disease the child 
should be kept on a hard bed ; and if there is certainty of disease 
motion of the limb should be prevented by the use of a long, 
well-padded, splint. The bowels should be kept open. God- 
liver oil and malt extract are of benefit, and Prescription 
No. 73 may be given with advantage to a child. But the 
disease requires treatment by a skilled surgeon. Here it will 
suffice to mention the great importance of good hygienio 
conditions, rest, and good feeding. 

(6) Tuberculosis of the knee-joint is not uncommon in 
children and young adults It has sometimes been called 
white swelling, because, although the joint may be consider- 
ably enlarged, and the parts inside much diseased, the skin 
retains a white colour and gives little indication of the inflam- 
mation underneath. It is generally attributed to some injury, 
but the malady is constitutional, and the injury can only 
be regarded as the determining cause of the tubercle bacillus 
showing itself in a partibular part of the body. The pain 
and enlargement are, at first, trifling, causing merely stiffness 
of the joint, and uneasiness only when moving or attempting 
to use it ; so that the disease often makes considerable progress 
before it is recognised. A doctor should be consulted in any 
affection of the knee-joint and an X-ray photograph will 
often aid him in his diagnosis. There may be enlarged 
glands in the neck or some other manifestation of tubercle. 
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Afterwards the pain is great er, and generally worse at night. 
The malady, if 'not cheflMNfd, usually terminates in abscess, 
and in disease of the bones of the joint. Stiffness, swelling, or 
tenderness of the knee, limping, occurring to children, should 
lead to application for medical advice. In the meantime it 
should be recollected that a diseased joint requires absolute 
rest, although fresh air should be afforded to the patient. 

The reader will understand from the above how important 
this absolute rest on a splint h| ; and how very wrong would 
be any treatment that involved ‘massage or free and forcible 
movements. Such movements*wpuld tend not only to make 
the joint worse, but to disperse thh tubercle bacilli throughout 
the body. Herein lies the dangdrt of consulting bone-setters 
and similar quacks, who are untrahled to recognise the natures 
of the diseases that are brought before them. Their mani- 
pulations may do excellently for chronic rheumatic joints ; 
they would be harmful for a tuberculous joint. 

(8) Tuberculosis of other parts of the body may occur, such 
as of the kidneys and the eye. These conditions will not be 
described here, as only a skilled doctor could recognise them. 
It will be apparent that something is wrong with the urinary 
organs or the eye in either case, and the sufferer should oonsult 
a doctor. 

Urine, Diseased conditions of. The quantity of* urine 
passed by a healthy adult in twenty-four hours is from 
30 to 40 ounces. But it varies with the amount of 
fluids consumed. Also it varidfcwith the weather, being more 
copious in cold weather, when%iere-is less perspiration from 
the Bkin. The quantity of urine is increased in diabetes, 
chronic Bright’s disease also often in hysteria. It is scanty 
in most forms of acute inflammation of the kidneys and in 
most ^fevers. It is retained in stricture, sometimes in 
hysteria, and sometimes by infants, is suppressed 
(t.e., there is none secretedT in oollapdgflQifl in ofiblera. 
It is passed more frequently when there is enlarged 
prostate, gravel, stone, irfltable bladder, or inflammation 
of the bladder or kidneys. It iB passed painfully in 
most maladies connected with the urinary offan% 
excepting diabetes and Bright’s disease. An increased fre- 
quency in the number of times that urine has to be passed 
during the night is a common sign of disease associated* with 
the urinary system. Normally a healthy adult does not have 
to rise and pass urine between going to bed and waking in the 
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morning, unless he has drunk an ggcessive .amount of fluid on 
retiring for the night. 

The colour of healthy urine is a pale straw or amber, and it 
should show but a very slight quantity of mucus, which appears 
as a filmy cloud. 4 heavy whitish dejtosit, clinging -to the 
utensil wheif turned, indicates much mucus, which forms in 
chronic affections of the bladdor. A yellowish-brown colour 
which may cause urine to assume a very dark tint it chara 
teristic of bile and jaundice. If the urine is shaken up the froth 
assumes a yellow colour in this condition, while the froth of 
normal urine remains white. 

A smoky hue denotes the presence of a small 
quantity of blood ; a dark brown colour more blood ; and 
a distinct rod colour much blood. Blood in the urine (hema- 
turia) may occur from a great number of causes. Such causes 
may be either local affections of the urinary organs themselves, 
as venereal ulceration of the urethra, stone, tumour in the 
kidneys or bladder ; parasites, either hydatids in the kidney 
or the bilharzia hsematobia in the bladder ; or such causes 
may be general, as scurvy, the presence of a parasite in the 
blood, fevenf &c. In one fever blood in the urine occurs so- 
frequently that one form has been specially designated black- 
water fever (see-p. 44). Blood in the urine has been found 
in malaria fever, but it is not generally *sent. High- 
coloured urine attends most fevers, and may be difficult to dis- 
tinguish from blood without the aid of a microscope. A 
m ilk y appearance indicates the condition known as chyluria, 
due to a parasitic worm, filaria. * Matter,’ or pus, renders 
urine turbid, and it does not dear on boiling. The smell 
of urine is faint and peculiar. In diabetes there is a 
erdfetish whey-like odour. In various chronic maladies of 
the tiiinary, organs there is an ammoniacal smell in infection 
with Bacillus <Goli, a common organism causing infection of 
the urin ary * tra ct, it haa a fish like odour. Blood or bloody 
discharge Causes a smell like that of faintly tainted meat. 

The principal Balts seen as deposits in the urme are given 
tra des Gravel, p. 180. Other bat invisible, unnatural condi- 
tions, the presence of albumen and sugar, are mentioned on 
pp. 100 and 106. For proper investigation of urine, chemical 
and microscopical tests are essential and * description of 
these are outside the scope of this book. 

Caution, On standing, healthy urine undergoes change. 
After a variable time according to the temperature, it heoomea 
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cloudy, and emits a characteristic odour. This is not indicative 
of disease, but of decomposition. 

Veins, Inflammation of the. This, technically termed 
phlebitis, may occur in any part of the body, but the limbs 
are most frequently affected. It may originate from injury, 
as a consequence of varicose veins, after childbirth, from a 
gouty tendency, or as a complication of enteric fever. When 
the veins become inflamed the blood usually clots in them. 
A clot is called a * thrombus,’ and the prooess of clotting is 
called ‘ thrombosis.’ The danger of a thrombus is that part 
of it may become detached from the main clot and travel up 
the veins to the heart, whenoe it may lodge in the lungs or 
elsewhere, blocking the vessels and forming an ‘ embolus.’ 
If a thrombus is infected, t.e., oontains pus-making micro- 
organisms, then the embolus that leaves it will be infected 
also, and the lodgment ^of such an embolus elsewhere may 
give rise to an abscess. * This is the means of origin of the 
disease called pysmia, the chief characteristic of which is the 
occurrence of absoesses in different parts of the body. Even 
if a thrombus is not infected the detachment of part of it as an 
embolus may be fatal from blocking of one of the pulmonary 
arteries. 

In phlebitis the veins of the parts affected are hard, 
swollen, knobbed, painful, and tender. There is stiffness 
and difficulty of moving the part, and often s welling of the 
whole limb. There is also fever, and the temperature may be 
100° F. or upwards. If the superficial veins are affected, 
they may be seen of a red or purple colour. In severe oases 
absoesses may form in the oourse of the veins, or absorption 
of putrid matter may take place, producing blood poisoning. 

Treatment. From what has been said above, it will%» 
understood that the most important thing in the treatment of 
phlebitis is absolute rest ; especially in the early stlges before 
the dot has hardened, when a piece of it may more easily 
become detaohed. 

Further treatment must depend upon the cause of the 
particular case. The limb should lie horizontally and be 
wrapped in oottonwool. At "first it should be moved only 
with the greatest oare, if at all, even for purposes of washing. 
A period of six to eight weeks must elapse before a dot can be 
considered firm enough to warrant aotive movement of the 
limb ; massage should then be undertaken gently. 

Vomiting. Vomiting means the return of the contents of 
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the stomach and sometimes of the upper part of the intestine 
and is a symptom of disease, not a disease itself. The oauses 
of vomiting may be in the (1) stomach itself ; (2) brain ; (3) 
some other organ, which acts reflexly upon the stomaoh or 
brain. 

(1) When the cause is in the stomach, the affection may be 
chronic inflammation of that organ, which often gives rise 
to early-morning vomiting, suoh as is seen in ohronio aloholism. 
Or acute indigestion or other forms of dyspepsia may cause 
vomiting. Vomit sometimes mixed with blood may ooour 
also with ulcer of the stomach or with canoer or from irritant 
poisons. In children vomiting occur frequently from quite 
minor causes such as overeating or taking some indigestible 
substances. 

(2) Brain vomiting is seen in the vomiting of infectious 
fevers, where the circulating poisons excite it, and in Bright’s 
disease, or in diseases of the brain itself, such as tumour, and 
in meningitis, epilopsy, or emotion. Suoh vomiting ocours 
more easily in children. 

(3) Irritation of other organs account for vomiting in 
sea-sickness, when the organs of equilibrium are disturbed; 
also much coughing, appendicitis, cholera, and diseases of 
the liver, or womb, especially in early pregnanoy (see p. 400). 

The colour, smell, and taste of vomited material are 
instructive and characteristic. Thus, in cholera the fluid 
vomited is copious, oolourless with flakes of white material 
in it. Its chief characteristic is its quantity and its resem- 
blance to the stools that are being passed at the same 
time. In hrematemesis or bleeding from the stomaoh it 
may be black or bright red. When there is stoppage of the 
bowels, dark brown fluid with the smell of faecal matter 
is often vomited. True faeces are only vomited when 
there is a communication between the stomach and the 
large intestine. When bile is vomited, the taste is aoid and 
bitter, and the colour yellowish. In some forms of dyspepsia, 
fluid, looking like water and tasting sour, is brought up. 

As vomiting is only a symptom, the treatment must be 
devoted to removal of its exoiting cause. Vomiting may 
even be benefioial, as for instance when it is directed to the 
removal of an irritant in the stomaoh, and in such cases the 
effort should be assisted either by washing the stomaoh out, 
or by administration of the emetic draught Prescription No. 30. 
Where the vomiting itself oalls for relief Prescription No. 42 
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may be given in ounce doses, repeated after half an hour or 
sooner if vomited. To the first dose 10 minims of liquor 
morphinae hydroohloratis may be added with advantage and 
repeated if vomited. 

Worms. There are four oommon varieties of worms 
affecting the human intestine in India. Tape-worms and 
hook-worms occur mostly in adults : round-worms and thread- 
worms ooour both in children and adults. The variety of 
worm present can be ascertained only by aotual observation. 
In the case of tape-worms and thread-worms, naked-eye 
observation may show segments of the worm in the former 
case and complete worms in the latter. In the case of hook- 
worms, though a worm might be seen, yet it is unusual and 
diagnosis must usually be by the microscope, which will show 
the eggs of these worms in the faeces. Round -worms are seen 
in the stools frequently and they may also be vomited. In 
the case of wormB, the eggs can be seen in the freces on micro- 
scopical examination. 

Tape-worm , of which there are several species, lives in 
either the large or small intestines, sometimes stretching 
throughout their whole extent. Its length is therefore some- 
times very great, varying from six to twenty feet, an more. 
It is a flat, ribbon-like worm, of a white colour, jQ^bm one- 
third to one-half of an inch broad at the wideslrgfcrt and 
composed of segments or pieces about half an inch long, eaoh 
segment fitting into the preceding one, and a fully developed 
worm may number 1100 of these joints. 

Each joint possesses a male and female organ, and eaoh 
worm is therefore a chain of individuals. Towards the head 
the worm tapers very much and the segments are shorter. 
The head is triangular in shape, about the size of a pin’s head, 
and is further known by four black spots, whioh are the suckers 
by which the worm clings to the bowels. The worm increases 
in length by fresh segments, developed at the neck, while the 
fully formed segments at the tail drop off, and pass away with 
the stools. The pieoes thus expelled contain myriads of ova 
in whioh are embryos provided with a boring apparatus. 
On the extrusion of the joints putrefaction sets in, liberating 
the ova, whioh are carried by wind, water, or other agenoies, 
wherever accident may determine. These ova may be taken 
into the stomachs of animals, such as pigs or oxen, with their 
food. When thus swallowed by an animal the egg breaks, 
end the embryo, by boring, lodges itself in the flesh, there 
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developing Into a bladder-like substance or f cyst/ and causing 
the affection known as 4 pig measles.’ The ' measle ’ when 
eaten with meat attaches itself to the human intestine, and 
there grows into the adult worm. 

The principal cause of tape-worm is eating underdone 
infected pork or beef. The flesh of the Oriental pig is parti- 
cularly dangerous in that respect ; hence the hygienic rules of 
the Jews and Mussulmans. Complete cooking, however, 
will destroy any ovum. 

Tho symptoms of tape-worm vary. There may be none. 
Sometimes there is a loss of weight, sometimes uneasiness or 
gnawing pain in the bowels, foul breath, or furred tongue. 
But the most striking thing is the passage of small, white, 
tapelike segments about half an inch long : there is no mis- 
taking them. 

Treatment. Tape-worm is treated by some specific remedy 
as mentioned below. The reason of success or failure of worm 
medicines depends much on the manner of taking them : 
if they reach the worm they kill or at least expel it ; if not 
they fail. In the case of tape-worm it is particularly neces- 
sary that they should reach the head of the worm, for, although 
many yards of tape-worm may be voided, if the head remains 
it will grow again, and the old symptoms will return. But 
the head is exceedingly tenacious of its hold, and is protected 
by the thick mucus which the irritation of its presence causes 
the intestines to secrete. It is therefore necessary that preli- 
minary steps should be taken before giving worm medicines. 
For two days the patient should be on an entirely milk diet : 
it will be better still if for the latter half of the second day 
only clear Boup or beef tea is allowed. On the evening of the 
second day castor oil should be given in dose suitable to the 
age of the patient. Next morning early, after the castor oil 
has acted, the specifio remedy is to be taken on an empty 
stomach. For a tape-worm the remedy is Prescription No. 31 : 
an adult may take a dose and a half of the amount here pres- 
cribed. The patient must still fast for another three hours, 
and if at the end of that time the bowels have not acted again, 
t.e., since the worm medicine was taken, he iB to take two 
ounoes of Prescription No. 27. After that he may have a light 
breakfast. The worm will probably come away with the first 
motion after Prescription No. 31. The worm should be 
carefully washed and the head sought for. Sometimes there is 
more than one worm ; and one may be entirely expelled 
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and one remain. If no head is seen, the patient should 
continue his usual life, watching carefully for reappearance of 
segments in the motion. They may reappear in a few weeks, 
in which case the treatment must be gone through again. 
If after two or three attempts with male fern (Prescription 
No. 31) the worm still reappears, some other remedy should 
be tried, for which purpose it is best to consult a doctor. 

Round-worms may exist in any part of the intestines, and 
even in the stomach, from which they may be vomited or 
passed by the mouth. They may wander into the nose and 
frontal sinuses, or, invading the liver, may rarely cause jaundice. 
They are most common in children from three to ten years 
of age, who may be infested with one or many. In shape they 
resemble the common earth-worm, and are of a pale pink, or 
white colour, and semi-transparent. There is a circular 
depression behind the head, and the latter presents three small 
elevations, between which lies the mouth. In roundworm 
infection there may be no symptoms, but in heavy infesta- 
tion there may be irritability, restlessness, fever, and abdomi- 
nal pain. Jaundice and serious abdominal symptoms are 
flinch rarer. The certain proof of the existence of round- 
worms is the sight of one passed with the stools, or the eggs 
seen by the microscopic examination of the faecal matter. 

Man is infected by swallowing a pjirtly developed egg in 
his food or drink. Freshly passed eggs are not infective and 
it takes a few weeks for them to become so. The pig harbours 
round worms and is a source of infection. 

When the egg hatches in the body the young larval worm 
passes into the blood stream from the intestine, through the 
lungs, up the wind pipe down the gullet and back to the intes- 
tine where it becomes mature. 

In the treatment of round-worms the same preliminary 
dietetic and castor oil routine must be gone through as given 
above for tape-worms. The third morning the specific remedy 
to be taken is santonin, as contained in Prescription No. 80. 
The dose of the powder there given is sufficient for a child of 
four years. Take double that dose for a child of eight, and 
three times the dose for an adult. The worms can be easily 
seen if expelled : if there is any doubt as to whether all have 
come away, a microscopic examination of the faeces should be 
made to detect the presence or otherwise of ova. If santonin 
is unsuccessful, male fern may be used as recommended for 
tape-worm ; but santonin should always be tried first. Other 
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and more powerful remedies are now known and may be 
tried by a doctor if santonin is not successful. 

Thread-v forms. Thread-worms are about one-third of an 
inch long, slightly bent, white and semi-transparent. They 
almost invariably infest the lower part of the bowels near the 
fundament, where they create much itching and irritation ; but 
their headquarters, where they principally breed, is much 
higher, in or about the ceecum. They are not only passed with 
the freces, but crawl out during the night on the clothes ; 
they may also excite mucus, or bloody stools. In women 
they may crawl into the private parts, oreating irritation and 
discharge. 

Although most of the worms, including all the males, are 
in the csrcum, the pregnant females come down to the anus 
and outside it, to deposit their eggs, and it is this movement 
that creates such intense itching round the anus, especially 
at night. Often too there is an itching at the nose, and 
this itching at two places serves an important purpose bo 
far aB the worm’s reproduction is concerned. The patient 
scratches the anus, often in his sleep, and later picks at 
his nose, or may rub his finger against his mouth. In 
this way the eggs ore conveyed from the anus back to the 
stomach and so the life-history of the worm is maintained. 

The treatment of thread-worm is easy so far as reduction of 
their numbers is concerned, but extremely difficult if total 
eradication is aimed at : since after a few months it will usually 
be found that they are still present. A diminution of the 
amount of starchy food, as bread, rice, and vegetables, in the 
diet will lessen the number of worms, since they flourish best 
apparently in an excess of such material. Measures should be 
taken to prevent reinfection from the anus : the child may 
sleep in closed drawers ; or may have a little ointment, half 
mercury ointment, half vaseline, rubbed on the anus to prevent 
itching and kill the ova. The worms should be attacked 
both from above for those in the oaBoum, and from below for 
those lower down. To attack from above, after the preli- 
minary discipline of castor oil and diet given under tape- 
worm, administer santonin as advised under Round-worms 
(Prescription No. 80) and in the same doses. This aims at 
the younger worms. The older worms may be attacked in 
adult patients by injecting the lower gut daily With a table- 
spoonful of common salt in 8 ounces of water. Children should 
be given an enema containing teaspoonful of salt. 
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For an aoconnt of how to give an enema, see Chapter XX. 
The enema treatment should be continued daily for ten 
days. 

Hook-worms. The scientific name of the hook-worm is the 
anekylostomo duodenal*. This worm inhabits the duodenum 
and upper part of the small intestine. 

Hook-worm disease is extremely common in India : in 
some parts of the country 100 per oent. of the natives are 
inf eo ted. Many Europeans also harbour the parasites. Al- 
though visible to the naked eye, the worm is too fine to be 
seen easily in the feces unless special search iB made. Diag- 
nosis is usually made after microsoopical examination of 
the feces has discovered the eggs of the worm. Infection 
usually takes place through the feet and the young larval 
worm iB to be found in the soil around latrines and any damp 
place where defecation has occurred. Bathing in rivers or 
going about on damp soil without shoes is therefore dangerous. 
The symptom of hook-worm disease is anemia. 

The diagnosis and treatment of this condition must be 
left to a medical man, as the drugs used are all powerful 
poisons. 
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POISONING 

The instructions here given for action in a case of suspected 
poisoning are of the tersest, because reference to this chapter 
is likely to be made only in emergency, when time is all valu- 
able and the presence of too many directions may confuse 
more than it helps. Only in the case of snake>bite are the 
directions more explicit ; because, snake bite being a common 
fear in some parts, that section is likely to be read before 
necessity for its use arises. If further instruction is required 
on details of the treatment recommended m the case of some 
poisons, it can be found by reference to other parts of the 
book ■ thus ‘ Artificial Respiration ’ will be found des- 
-cribed on p. 324 and the method of washing out the stomach 
on p. 601. 

POISONS AND THEIR TREATMENT 

Scorpion-sting. The pain is at first like a priok from 
a needle, but in a few seconds it assumes an agonising form, 
as if many needles were being thrust into the part, and it also 
shoots up towards the body, reaching a climax in about ten 
minutes. The parts injured swell ; frequently the absorbent 
vessels {lymph vessels) running from the sting are implicated 
as evidenced by a red line seen in the skin ; and the joint 
above the part feels stiff. Death from scorpion -sting has 
been recorded* but to a person in good health such injuries 
are not dangerous. The best treatment is the application 
of strong ammonia to the part ; and then cold applications 
such as crushed ice or evaporating lotion ( see p. 670) for the 
rest of the day. Next day hot fomentations should be 
applied, and 1 ounce of Prescription No. 27 taken. 

Snake-Bite. Snakes inject their poison through punc- 
tures made by two prominent upper teeth, the fangs : the 
tongue of the snake, which so many people seem to think 
poisonous, is harmless. The bites of poisonous snakes, as 
a rale, show two marks thus, . . When there ore more than 
two marks . . , it may generally be assumed that thereptile was 
not poisonous, or that the wound has not been inflicted by 
246 
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the poison-fangs. The parte most frequently bitten are 
the fingers, toes, ankles, and* hands, and the person, if asleep, 
is aroused by the pain, which is of a stinging character, but 
not very severe at first. Thereafter the symptoms are some- 
what different according to the kind of snake. There are two 
principal families, the Colubrine , of which the best-known 
example is the oobra, and the Viperine, of which a good 
example is the Daboia or Bussell’s viper. The actjpn of 
oolubrine poison is chiefly on the nervous system, causing 
paralysis and being fatal by ite paralytic action on the breath- 
ing centre : to a less degree colubrine poison acts on the 
blood. The action of viperine poison is chiefly on the blood, 
which it prevents clotting , to a less extent it acts on the 
nervous system. The existence of this difference is the reason 
for making antivenene out of a mixture of both kinds of poison, 
so that whatever snake makes the hite the antivenene will have 
some action against ite poison. In the case of the cobra or 
other colubrine bite, after the initial pain at the seat of the 
bite, faintness, sickness, loss of power in the legs, drowsiness, 
and perhaps vomiting are the next immediate effects. Then 
the breathing becomes short and laboured, the pulse quick 
and intermittent, the powers of speech and swallowing are 
lost, the tongue protrudes, and frothy saliva issues from the 
mouth. Twitchings of the muscles also occur, followed by 
loss of power to move the limbs. The pain from the wound 
extends upwards towards the body ; the absorbent vessels 
become inflamed, appearing on a fair skin as painful red 
lines stretohing up from the wounded part towards the groin 
or armpit. Cold sweats and often convulsions succeed, and 
the patient, becoming insensible, sinks, sometimes in a few 
hours. More commonly, however, the oase is prolonged 
several days, blood-poisoning occurring. The wound beoomes 
discoloured, the limb swells, blisters may form near the 
injured' part, abscesses may occur in any part of the limb, 
and the glands of the armpit or groin (according to the limb 
injured) enlarge, inflame, and suppurate. Sometimes there 
is diarrhcBa, at other times bleeding from the snake-bite, or 
from scarifications made in the neighbourhood. In sotne 
oases there is also bloody urine, or bleeding from the nose, 
bowels, or gums. The depressing effects of fear will aid the 
operation of the poison ; and the symptoms will be more or 
less intense, according to the amount of venom inserted into 
the wound 
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In the case of viperine bite, though the nervous symp- 
toms are, as a rule, less marked than in the oolubrine, con- 
vulsions are often present early in the case. The principal 
action is on the blood, however, and the effeot here depends 
partly on the dose of poison injected. If th^t has been large 
then death may be very rapid, and is then due to abnormal 
clotting of the blood in the vessels ; especially in the large 
pulmonaiy arteries. If the patient survives this stage there 
ensues later a condition where the blood has lost its power 
of coagulation, and so the wound at the bite may ooze blood 
continuously, haemorrhage may start from mucous mem- 
branes and elsewhere and nothing may be able to stop the 
patient bleeding to death. 

One of the first things to do after snake-bite is to secure 
the snake : it is important that the species be identified, above 
all to ascertain whether it be a poisonous snake or not. 

Treatment. The immediate thing to do if the bite is 
from a poisonous snake is to ligature the port above the bite. 
If the bite is anywhere on the limbs, tie a tight bandage or 
string round the limb, a few inches above the wound, but 
never on the fore-arm or below the knee, as there are two 
bones in these parts and the blood vessels run between them. 
The ligature should be tight enough to arrest the circulation, 
which may be known by the part below becoming red, and 
then darker coloured. Then let the wound be well incised 
and solid permanganate crystals placed directly into the 
wound. A solution of potassium permanganate in water 
should also be made, and about 2 grains of the permanganate 
in solution injected into two or three spots round the 
wound by means of a hypodermic syringe or else by the 
antivenene syringe whioh should also be at hand. If 
there is no potassium permanganate at hand at the time, 
a substitute for it is chloride of gold, whioh may some- 
times be found in the equipment of photographers : it 
should be used similarly to the permanganate. If there 
is nothing available for this local treatment the wound 
should be well sucked ; care being taken that the per- 
son performing this office has no sore on the mouth or 
lips-; or, if a ligature cannot be applied (as, for instance, 
if the body is bitten), let the wound be suoked first. Mr 
neutralisation of the poison in the body antivenene should 
be used as early as possible ; an account of wbat antivenene 
is and how to use it is given below. Antivenene should 
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always be in stock in snake-infested districts, while those 
leading a life that takes them mnoh into the jungle should 
carry on them one of the small potassium permanganate and 
lance eqnipments.sold for the purpose of dealing with snake- 
bites. To sum up the treatment : 

(1) Ao# as promptly as possible. 

(2) Ligature the part above the bite, avoiding the fore- 

arm and the parts below the knee. 

(3) Incise tHe, wound, and rub into it solid potassium 

permanganate crystals. 

(4) Inject potassium permanganate solution into tissues 

round wound. 

(5) Inject antivenene. 

Antivenene and how to Use It. Antivenene is the serum 
of horses highly immunised with cobra and Russell’s viper 
venom. 

Its curative properties have been tested on animals against 
these venoms and found effective. 

In a case of cobra or Russell’s viper bite, when the patient 
is seen early and before symptoms have set in, 30-40 com. 
should be injected subcutaneously into any part of the body 
where the skin is loose (preferably in the flanks). When 
the snake is a large one it would be advisable to give more. 

Children and small persons require a larger dose of anti- 
venene to save them than well-grown adults. 

The syringe and needle should also be made sterile before 
use. For practical purposes filling and refilling a few times 
with boiling water, is quite sufficient. Time being a most 
important item, it is not advisable to waste it. The skin 
over the seat of inoculation should be washed with an anti- 
septic lotion beforehand if such is quickly available. 

To open the bottle. Heat the narrow neck in a flame, 
rotating the bottle at the same time so as to heat the glass 
all round. Then jerk up some of the fluid contents. The 
cool liquid coming in oontaot with the heated glass will crack 
the latter, when Hie top may be knocked off by a gentle tap 
with a sterilised forceps or other metal instrument. To 
withdraw the qpntents, turn the newly opened bottle boldly 
upside down ; the hole in the necj^ being so small the fluid 
will not run out. Insert Hie neeflKjdf the syringe. With- 
draw the piston of the syringe and the fluid will enter in the 
ordinary way. 

The bottles should be kept in a cupboard or press in the 
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ooolest room available and should not be exposed to the 
light. 

Heat and light are the most important factors in bridging 
about a deterioration in the strength of the antitoxio properties 
of the serum. 

When kept in the dark and in a fairly oool place the serum 
loses very little of its antitoxic properties in a year-— probably 
not more than 5 to 10 per cent., if as much An increase 
of dose would make up for this Iobb. 

With the exception of applying a ligature above the seat 
of the bite (where this is possible) and adopting the permanga- 
nate of potash treatment, no other form of local treatment 
does much good. 

It is also a mistake to dose the patient with alcohol, 
ammonia, or strychnine. Hot coffee or tea cannot possibly 
do any harm, and may do some good. 

A ligature applied early above the seat of bite produces 
oedema, and in this way prevents the absorption of some of 
the poison, or at least delays it from entering the general 
circulation. More time may thus be gained for the admini- 
stration of antivenene before symptoms of poisoning have 
already Bet in. 

The above instructions are those given by the Central 
Research Institute at Kasauli ; from whom as well as from 
the Bombay Bacteriological Laboratory antivenene may be 
purchased. 

IN CASES OP POISONING PROCEED AS FOLLOWS :* 
If possible identify the poison and turn to alphabetical list r 

1. Ask patient, if conscious, or the bystanders. 

2. Look at and smell the bottle or container. 

3. Look at patient's Lips, Tongue , Mouth , Gullet for 
white, red, yellow or black patohes, indicating burning. If 
present feel them, if Soapy to the touoh, poison is a strong 
alkali. Taste by touching one of the patohes with the tip 
of the finger. Aged taste will be immediately perceptible. 
Proceed as for strong acids or alkalies Do not use 
emetics or stomaoh pump. 

4. Smell breath, Poisons with distinct smells: 

# (a) Ammonia. 

* I am indebted to * Medical Emergencies ' by Newnan, published 
by J. A. Churohill for the general arrangement of this scheme, ft D, A. 
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(b) Carbolic acid, Lysol and other similar disinfectants. 

(c) Strong Hydrochloric and Nitric acids. 

(d) Cyanides and Prussio acid (Bitter almonds). 

(e) Alcohol, Chloroform, Ether, Benzol, Paraffin. 

(/) Opium if doBO is large. 


If not identified and there is no evidence of burning proceed as 
follows : 

1. Wash out the stomach, by passing about*) 

18 inches of soft rubber tubing into the j 
stomach and pour in about hnlf a pint (one j 
tumblerful) of warm water, lower the tube and )>Keep the 
the fluid will syphon out, repeat several times j washings, 
and at this point give any of the substances j 
recommended in the case of a known poison. J 


If stomach wash cannot be carried out : 

2. Give one of the following emetics : 

(a) Tepid dish water if available until the*) 

patient vomits. j 

(b) A tablespoon ot mustard or Balt in a j 

tumbler of warm water. Repeat if j 


necessary. 

(c) Half a small teaspoonful of copper { 

sulphate (blue Vitriol) in a tumbler- }>Reep vomit, 
ful of warm wator. 

(d) Half a small teaspoonful of Sulphate j 

of Zino in a tumblerful of warm I 


water. j 

(e) Tickle the throat in combination with j 
the above or alone. J 

8. Get an assistant A to boil a handful of tea in a small 


kettle of water. B to beat up an egg in a glass of cold milk. 

4. After stomach has been emptied give milk and egg and 
follow it up with the tea diluted with oold water until suffi- 
ciently cold to drink. 

6. Artificial respiration if necessary (p. 824). 

6. If collapsed (cold, pale) give a tablespoonful of brandy 
or whisky, diluted with a little water. 

Salvolatile if available may be given in 2 teaspoonful 
doses in a little water ; repeated after half an hour. Hot 
water and blankets. The foot of the bed to be raised 6 inches 

Bandage the limbs in rattan wool from below upwards. 
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CHAPTER Vin 

ACCIDENTS AND SURGICAL EMERGENCIES 

Introduction : Instruments and Applianoes : Asepsis and 
Antisepsis : Dressing a wound : Anatomy : Hemorrhage : 
Natural arrest : Types of hemorrhage— Arterial, Capillary, 
Venous: Symptoms: Treatment: Pint Aid: The Skin — 
Injuries : Blisters : Wounds and outs : Foreign bcxfies i 
Animal bites: Ulcers : Stings: The Joints — Sprains : 
Dislocations — Shoulder: Jaw: Clavicle: Hip: Semilunar 
cartilages of knee : Fractures— Types : General Symptoms and 
Signs: Lines of treatment : Lower Jaw : Nose : Collar bone 
(Claviole) : Arm bone (Humerus)— Upper end : middle: lower 
end : Prominence of back of elbow (Oleoranon) : Bones of the 
forearm (Ulna and Radius) : Colies' Fraoture (»>., the main 
bone of the forearm above the wrist) : Bones of the hand 
and fingers (Metacarpals and Phalanges) : Ribs : Pelvis : 
Thigh bone (Femur) : upper end : middle : lower t Knee 
cap (Patella) : Bones of the leg (Tibia and Fibuldjj middle : 
lower ends : Bones of the foot (Tarsal and metatarsal bones) ; 

The Skull : Concussion : The Spine : Wounds of the Scalp : 

The Throat : The Tongue : The Chest : The Abdopien : The 
Genitals : Frost bite : Bums and Scalds : Lightning : 
Drowning. 

The ultimate object of all treatment, surgical or medical, 
is to restore the patient to normal health. Therefore treat- 
ment should be bo planned that at best it will lead to oure 
and at worst it con do no harm. Even the simplest surgical 
operations in the hands of the inexperienced are fraught 
with the possibility of danger to the patient, and Aould 
never be lightly undertaken. In the following chapter a 
description will he given of the measures any one may be 
ealled upon to take in the occasional care of a surgical oase, 
pending the arrival of the doctor in a few hours. For the 
benefit of those whose work takes them to places where skilled 
medical assistance oaxmot be obtained within 8 or 4 days or 
more, description of methods of treatment of such condi- 
tions as fractures, and retention of urine, has been amplified 
to give some ideas beyond mere First Aid. But such wan- 
derers in strange places are strongly advised to supplement 
their theoretical knowledge of suxgioal methods by receiving 
264 
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a few praotioal demonstrations pnor to leaving civilization 
behind them 

Instruments and Applianoes. For surgical purposes the 
following instruments end applianoes are reoommended 

(1) Absorbent cotton wool for use as dressings and swabs 

to olean wounds 

(2) Lint for dressings 

(3) Bandages, roller and triangular Plaster of Pans 

bandages are most useful to make splints for 
fractured bones, but considerable experience is 
required for their proper application 

(4) Adhesive plaster for keeping dressings, splints, &o , 

m place 

(5) The following antiseptic lotions are reoommended 

as most generally useful Their application will 
be diBOussed later 

(a) Rectified spirit 

(b) Tincture of Iodine 

(c) Potassium Permanganate crystals 

(d) LfH 

(6) Talcum powder 

(7) Enamel bowls and kidney trays for holding sterile 

dressings, instruments, Ac 

(8) Dressing forceps Artery forceps Tooth extraction 

forceps 

(9) Probe This is used for probing a wound to ascertain 

its depth direction, and the presence of a foreign 
body suoh as a button 

(10) Two pairs of Boissors, one Burgioal, the other of the 

domestio variety The latter should be used for 
cutting dressings, &o and the surgical scissors 
should be kept for cutting ligatures, snipping 
tags of tissue and other surgical uses 

(11) Two scalpels, one medium size and the other small 

These should be used for no purpose other than 
surgioal, for example opening an absoess The 
scalpels are very sharp and quickly lose their 
edge and temper if used indiscriminately 

(12) A spool of linen thread This can be used for 

stitching skin and tying blood vessels Pieoes 
can be easily sterilised by boiling when required. 
(18) Straight and curved cutting needles of juried 
sizes for stitching skm 
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(14) Three rubber oatheters, small, medium and large. 

These can be used in oases of retention of urine 
without danger to the patient. Speoial know- 
ledge and skill is required to pass a metal catheter. 

(15) Gutter splints of assorted sizes for fractures. 

(16) A primus stove and a kettle for boiling water. 

(17) An electric torch or lamp. Accidents frequently 

happen in the middle of the nijht. 

(18) A Thomas’ splint is a valuable addition. 

The above instruments, lotions, Ac., must be looked 
after periodically. The metal instruments should be kept 
in an antiseptio lotion like pure lysol or smeared with vaseline 
and kept wrapped up in lint. The rubber catheters should 
be kept dry, covered with Talcum powder and stretched 
about onoe a week to prevent the rubber perishing. 

It is again emphasized that the instruments, appliances, 
Ac., are of muoh less importance than the ability” to use 
them. 

Asepsis and antisepsis. All wounds tend to heal 
readily in the absence of complications. The most frequent 
complication is sepsis, i.e., the condition caused by the entry 
of germs into a wound. The prevention of such entry ia 
called Asepsis. The destruction of the germs once having 
entered the tissues is called Antisepsis. The ideal tp be 
aimed at in the treatment of a wound is to get aseptic healing, 

the wound heals without the formation of pus. Some 
accidental wounds are contaminated from the Btart by earth, 
manure, pieces of clothing, Ac. Others, however, are surgi- 
cally clean to begin with and frequently the misguided efforts 
made by the sufferer’s friends to clean the wound results in its 
beooming septic. + 

Dr— ring a wound. To dress any wound clean or other- 
wise the following points require attention : 

(1) The Dresser ’s Hands are the most frequent source of 
contamination. Before performing an opera- 
tion, a Surgeon scrubs his hands with strong 
soap and a nail brush for at least 10 minutes 
under running water. He then soaks Us hands 
in an antiseptic lotion, puts on a sterile overall 
and sterile rubber gloves. Only then does he 
touch a wound. In the first aid treatment of 
casual wounds such an elaborate ritual is not 
practicable : but every endeavour should be made 
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by the dresser to clean his hands thoroughly 
with soap and water in whioh a little lysol has 
been poured before he touched the wounded 
part. 

<2) The Patient's akin should be carefully cleaned. This 
is best done by swabbing the skin in the vicinity 
of the wound with rectified spirit. Excess of 
spirit should be wiped off with a sterile swab 
and the part then painted with Tincture of Iodine. 
Tincture of Iodine iB a powerful antiseptio when 
applied to dry skin. Hence the patient’s skin 
should not be washed with soap and water if Iodine 
is to be used immediately after. 

<(3) The Instruments to be used should be sterilised by 
boiling them in water for 10 to 15 minutes. They 
should not be put in a eterile tray or bowl ready 
for use. A tray can be easily sterilised by pouring 
a little rectified spirit into it and tilting it so that 
the spirit comes into contact with every part. 
The spirit is then set alight. The tray is then 
sterile and ready for use. A scalpel loses its edge 
very quickly if boiled and is best sterilised by keep- 
ing in pure lysol. When required for use the excess 
of lysol is washed off with cold boiled water. 
When facilities for proper cleaning of the hands 
are not available and even when they are, every 
endeavour should be made to dress the wound 
with instruments rather than touching the out 
surfaces with the fingers. The reason for this is 
that no amount of scrubbing or steeping of the 
hands in antiseptic lotions will entirely free them 
from germs. Hence the use by the surgeon of 
rubber gloves. 

<4) The Wound. If there iB no obvious contamination 
in the wound, the best First Aid treatment is 
to apply a sterile dressing without disturbing it 
in any way. If however there is obvious con- 
tamination, the wound should be cleaned by 
wiping it gently with a piece of sterile wool or 
gauge soaked in a solution of 1 in 2000 Potassium 
Permanganate. This piece of sterile gause or 
wool should be held in dressing forceps and not in 
the fingers. If it is nec es sa ry to hold the lips of 



ACCIDENTS AND SUBGICAL EMERGENCIES 


the wound apart this again should be done witb 
dressing forceps. 

(0) The Dressings. It is difficult to sterilise dry dress- 
ings without a proper steriliser. Sterilised dress* 
ings. however, can be bought in small paoketa 
and are very convenient. In their absence a 
sterilised wet dressings can readily be made by 
boiling a piece of lint and applying it like a fomenta- 
tion 

In practice when a wound has to be dressed, the dressings 
and instruments should be got ready first. The dresser 
having cleansed his own hands prepares the patient’s skin 
and then proceeds to attend to the wound. 

It might be thought that if a wound is contaminated 
all these laborious aseptic preparations would be unneces- 
sary. So long however as there is only one type of germ 
in a wound the resulting sepsis may be comparatively mild. 
If the dresser introduces a fresh type of organism, the se- 
verity of the inflammation will be much increased. Hence 
it is essential for all wounds, clean or otherwise, to be dressed 
with the utmost care. 

The Immediate and General Treatment of Accident and 
Inj uries or First Aid. (Reference is strongly advised to the 
St. John Ambulanoe Association book entitled 1 First Aid 
to the Injured,’ the contents of which should be at the 
fingers’ ends of all who wish to be prepared to render help to 
their fellows. What here follows is complementary to the 
advice and instructions contained therein.) 

(1) First of all see if there is bleeding ; if so, see where it 
comes from and follow the directions given under Bleeding 
(p. 274). 

(2) The history of the accident should be ascertained by a 
few dear questions, addressed to the patient if he is sensible 
and able to speak, or, otherwise, to the bystanders. 

(3) If the patient is insensible, place him on the ground or 
floor lying rather on the right side and with the head raised 
to the level of the body by a pillow, folded coat, or other soft 
substance. This will render the breathing more easy than, 
it would be if the patient lay on the book. Then split open 
or unbutton any clothing pressing upon the neok, chest, or 
bowels. 

(4) The face and chest should be sprinkled with cold water 
and then wiped dry, and some oold water may be drank if the 
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power of swallowing remains. Wine or brandy should not be* 
hastily given without evidence of its being needed, especially 
if there is bleeding. Strong hot tea or coflfee or milk are safer 
and of more general use as stimulants than spirits. Other 
methods of immediate stimulation are : (a) Sal volatile, a 
hal f -teaspoonful in a little water, when the patient oan 
swallow, (ft) Rigorous friction of the limbs upwards, (c) 
A hot bottle or hot fomentation to the pit of the stomach or 
over the heart. 

(6) The prominent parts of the limbs mo y be examined with 
very little movement of the body, and any change of form will 
probably be recognised by the eye after the clothing has been 
taken off, which should be accomplished by outting open, not 
pulling off. If necessary to remove clothing, do so first from 
the uninjured side, and carry out the following rules : 

Coat. Remove from the sound side first, and if necessary 
slit up the seam of the sleeve on the injured side. 

Shirt and Vest. Slit down the front and remove as the* 
coat. 

Boot. Undo the laces and slit the back seam. 

Sock . Cut off. 

16) If there be local injury, it should be treated, if possible 
at once, as described under the different headings. 

(7) Allow no useless talking to or in the hearing of the 
patient, and send away all except those necessary for hiB 
attendance. See that he has plenty of fresh air. 

(8) In all eases of serious injury aid should be procured 
immediately. When sending for a surgeon the message should 
be as clear as possible, and if practicable a written one. 

(9) If it is necessary to remove a person after injury in 
which a limb has been injured, means must first be taken to 
protect the injured limb, especially in a fracture of the lower 
extremity. The measures necessary are detailed under 
* Fractures \ The greatest possible care is necessary when a 
fracture of the spine or pelvis is suspected. 

After any injury of a severe nature, where it is necessary to 
move the patient, the person should be carried while lying 1 
down. An exception to this rule is injury to the arm or fore- 
arm. A hurdle, shutter, door, or charpoy (string bedstead)- 
covered with straw, coats or blankets, may be converted into- 
a litter. If poles are procurable, they may be fired beneath 
each end of the litter, which will thus be carried long 
more easily. If neither hurdle, door, charpoy, nor Gutter 



*70 


ACCIDENTS AMD SURGICAL EMERGENCIES 


can be obtained, a good substitute may be made by fastening 
four stout poles together and tying a blanket seourely to them. 
Even the cross poles can be dispensed with. 

The foot of the litter should be placed at the patient’s 
bead in a line with his body. Two people should then place 
iheznselves one on either side of the pationt, and join hands 
underneath the body and hips. Another person Bhould take 
•oharge of the injured port. The patient should be then lifted, 
•carried backwards over the litter, and lowered on to it. The 
titter should be carried by the hand, and not on the shoulders, 
as the patient would be out of sight. The front and rear 
bearers should start with opposite feet, whioh prevents lateral 
motion, resulting from keeping step. In ascending a hill the 
patient's head should be in front, in descending behind, 
•except in the case of a broken leg or thigh, when suck a course 
would throw the weight of the body on ihe injured part. 

Bandages are of two kinds: (1) Esmarch’s Triangular 
Bandage, which is described in detail, together with its appli- 
cation and uses, in the St. John Ambulance first-aid book 
already mentioned. 

(2) Roller Bandages are made of strips of linen, calico or 
flannel, or of porous or solid rubber. A bandage for the 
arm should be about 2 inches wide by 8 yards long ; a leg 
bandage 2} inches wide by 10 yards long ; and a bandage 
for the body 5 inches wide by 12 yards long. A bandage 
ought to be made of one continuous piece without any joinings, 
and the selvedges should always be torn off. The surfaces 
and edges should be smooth and even, and there should be 
nothing whioh oan press unequally on the skin. Bandages 
ahould be kept rend y tightly and longitudinally rolled up ; 
hence their name * roller ’. This may be done perfectly well 
by hand, another holding the end of the Btrip of cloth (see 
Eig. 14) ; or it may be fastened to the leg of a table or to any 
Axed point. Unless this is done there is a difficulty in rolling 
the cloth smoothly. Besides the roller there are compound 
bandages, as the ‘ T ’-shaped bandage, the ‘ figure-of-eight 
•shaped bandage, the ‘ four-tailed ’ bandage, and various other 
forms, all described elsewhere in this book. 

The principal uses of bandages are : to keep on splints and 
' dressings ', to protect diseased or wounded puts from injury, 
to place restraint on motion of injured parts, and to afford 
support to muscles and vessels. Jn applying a bandage the 
tat thing necessary is to obtain a point on whioh the required 
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traction may be made. Therefore a tom round the arm or 
anil* should be taken before the bandage is applied symme* 
trically to the hand or foot. Then the roll should be held in the 1 
manner represented in Fig. 15 and it should be passed from 




one hand to the other as it encircles the limb. A bandage 
should always be first applied to the extremity of the limb, 
where it should be tightest, gradually becoming more slack 
as it ascends, and each fold should overlap about one-thinS 
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of the previous one. No part must be * skipped * or left un- 
covered by the bandago. or swelling of such part will very 
probably * occur, and the roller will become loosened and 
easily detached (tide Figs. 14-10). Further, the bandage 
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should be applied so that it crosses in front from the inside to 
the outside of the limb. 

Where the limb increases in size the bandage must bo 
turned on itself, as represented in the sketches. This is oalled 
the * reverse \ When a bandage is changed, the part over 
which it has been applied should be sponged with soap and 
water and then dried, both for cleanliness and aIro to prevent 
irritation from the bandage. When a bandage 1ms to he 
applied to the head, the hair ought to be combed, so that it 
may lie flat and not make unequal pressure on the scalp. 
When a bandage is used to give support or to make pressure, 
great care should be taken that it is not too tight in any pait 
■of its course, as mortification of the 
limb has been caused by too tight a 
bandage. It is particularly neces- 
sary to beai this in mind when ap- 
plying a bandage to a limb that has 
been recently fractured. In such 
•cases the parts are liable to swell, 
and a bandage which at the time of 
its application was sufficiently 
easy may soon become so tight as 
to cause a dangerous constriotioD, 
and this is especially liable to 
happen if the limb is allowed 
to hang down. In oases of bad 
fracture or any severe injury, the 
bandage should be applied loosely 
in the first instance, particularly 
in the neighbourhood of the injury, 
a.nd as the swelling decreases the 
bandage may be tightened. As the nails are always left 
uncovered in the application of bandages, it is a good test of 
the state of the circulation to make pressure upon them. 
If the circulation is free, the white mark which is made by 
pressing upon the nail ought to disappear at once when the 
pressure is removed. Hut if it lingers and fades away slouly, 
the injured limb is too tightly bound, and bandages and splints 
should be loosened. 

For first-aid treatment the triangular bandages are to be 
preferred, and their use is Boon learnt ; their further advantage 
for first aid is that they can be readily fashioned from a larger 
handkerchief, a scarf, or a piece of torn-off clothing. 
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ANATOMY 

To any one who is going to do much first-aid work 
a knowledge of the anatomy is of the utmost importance. 
Every opportunity should be taken to study anatomical 
specimens perhaps especially the articulated skeleton. Ana- 
tomy is too big subject to be even touched upon here further 
than to mention a few facts about the circulation of the 
blood. (See also Chapter II.) 

Blood is pumped from the left side of the heart into a 
series of strong muscular tubes called arteries The ohief 
arteries carrying blood to the head are the Common Carotids, 
one on each side, i.e., the right and the left. Each runs in 
a line from the inner end of the collar bone (Clavicle) to the 
angle of the lower jaw and lies in front of the tips of the bones 
of the neck, part of the spinal column. Below the angle 
of the lower jaw each Common Carotid divides into 2 branches, 
the internal and the external carotid arteries. The internal 
carotid arteries go inside the skull and Bupply the brain with 
blood. The externals supply the tissues outside the skull. 

The main artery (Subclavian) which supplies the arms 
and hands with blood passes out of the chest by curving 
over the first rib. Here it can be felt beating, at a point 
situated a finger’s breadth above the middle of the collar 
bone (Clavicle). In the arm pit this artery (now called 
the axillary) lies on the inner side of the arm just under the 
skin. It continues down the inner side of the arm to a point*, 
in the middle of the bend of the elbow where it is deeply 
placed and cannot be palpated. Here it divides into 2 
terminal divisions. One of these runs down the inner side 
of the fore-arm and is too deeply covered by muscles to be 
felt. The other, the radial artery, runs down the outer 
side of the forearm and at the wrist, lies just under the skin. 
Here the artery oan easily be felt and here the pulse rate is 
usually ascertained. 

The uifli" artery for the thigh, leg and foot is oalled Femoral. 
This artery enters the thigh at a point situated about the 
middle of the fold of the groin where it is quite near the 
surface and oan be fairly easily felt. It then runs down- 
wards in a spiral oourse to the middle of the back of the knee 
where it divides into 2 branches both of which are deeply 
situated. These branches go to supply the leg and foot. 
One of them (the posterior tibia!) can be felt beating at the 
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inner ride of the ankle about half way between the promi- 
aenoes of the ahin bone (Tibia) and the heel. 

The blood inride the arteries, especially in the large ones 
near the heart, is at a very considerable pressure, approxi- 
mately 2 lbs. per square inoh. Hence the walls of the ar- 
teries are very thiok and strong. 

The blood leaves the arteries ultimately and flows into 
a aeries of very minute vessels called capillaries. These 
•capillaries have very thin walls, so that the exchange of 
•oxygen and food materials from the blood to the tissues 
and of waste products from the tissues to the blood can take 
place. Having passed through the oapillaries the blood 
goes into the veins. These are a series of tubes which carry 
the blood back to the heart. The pressure of the blood 
inside the oapillaries is very little and that inside the veins 
is even less bo that the walls of the latter are very thin as 
•compared with the walls of the arteries. 

Each main artery described is accompanied by a large 
vein, but in addition there is a net work of smaller ones 
which are placed just under the Bkin, where they can easily 
be seen. 


HAEMORRHAGE 

When an artery is cut natural arrest of the resulting 
hemorrhage occurs because of the 3 processes : 

(1) The muscle which comprises the greater part of the 

wall of the artery contracts vigorously so that 
the lumen of the artery is almost completely 
obliterated. 

(2) The blood itself on being shed passes over the 

cut surfaces of the artery and other tissues. This 
initiates a series of changes as a result of which 
the blood clots. 

{3) In the case of a large artery bleeding is so profuse 
that the general blood pressure is lowered. This 
the clot in the mouth of the out vessel has every 
opportunity of ultimately being able to stop 
further loss. 

It is most important for first-aid workers to realise that 
in 90 per oent of oases hemorrhage will stop of itself if left 
alone. Heroic measures with a tourniquet are usually quite 
unnecessary. The dangers of a tourniquet will be refened 
to later. 
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There art 3 types of haemorrhage — arterial, oapillary and 
venous. Arterial hemorrhage is characterised by the blood 
coming in forcible spurts and the blood itself is bright redl 
in colour. In venous hemorrhage the blood flows conti- 
nuously in a gentle Btream with little or no pressure behind 
it. In both arterial and venous hemorrhage if a proper view 
is obtained it will be seen that the blood is coming from one 
point. Capillary hemorrhage on the other hand is hemor- 
rhage that appears to the naked eye as a general ooze of 
blood from the entire cut surface. 

General Symptoms of Haemorrhage . A person can 
lose about 600 c.c. (1 pint) of blood without feeling very 
marked ill effects. Beyond this amount, however, he begins 
to feel rather sick. He becomes very uneasy and moves 
his body and limbs in a restless manner. As bleeding goea 
on his Bkin becomes cold and covered with a clammy perspira- 
tion. His cheeks by this time are blanched and in addition 
he is gasping for breath. If the pulse be felt now it will 
be found to be very feeble, because the blood pressure has 
fallen and the pulse rate is so rapid as to be almost uncount- 
able. 

Treatment. Where venous and capillary hemorrhage 
is concerned, the pressure of a well applied dressing will 
effectively stop the bleeding. In arterial hemorrhage below 
the elbow or the knee, the same treatment will suffice, be- 
cause the pressure inBide the arteries in these places is not 
very high. Where the large arteries near the heart are con- 
cerned, t.e., arteries like the axillary or external carotid, 
something more is required. Pressure by the thumb on the 
artery at a point nearer the heart than the spot from whioh 
bleeding is taking place will of course stop the hemorrhage, 
as shown in the frontispiece. But this pressure cannot be used 
as a permanent measure. To stop such hemorrhage perma- 
nently the lips of the wound should be held widely ap rt so 
that a good view can be obtained of the aotual blooding point. 
It may be necessary, especially in cases where the wound is the 
result of a stab to enlarge it with a scalpel before the bleeding 
vessel be seen clearly. The lips of the wound should then 
be held apart in such a way, if possible, that the blood instead of 
co llecting inside thus obscuring the operator's view may be 
swabbed out so as to reveal the bleeding point. Artery forceps 
can then be applied to the bleeding pein t. This having been 
done and bleeding stopped a piece of the previously sterilised 
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linen thread is placed round the artery just beyond the point 
•of the foroeps. The linen thread is tied firmly, but not too 
tightly, otherwise it will cut through the artery. The artery 
foroeps are then removed. If the linen thread has been 
properly applied bleeding will have been stopped permanent- 
ly. The ends of the thread should then be cut close to the 
knot. This operation is ab- 
solutely necessary only when 
a really large artery has been 
cut so that the patient iB in 
danger of bleeding to death 
in a few minutes if immediate 
steps are not taken. See 
frontispiece. 


Fig 18 Pressure on the Fio 19 Tourniquet applied 
Femoral Artery bleeding m Lower Leg. 

To those unaccustomed to dealing with bleeding, spurt- 
ing of a tiny artery that is no bigger than the lead of a lead 
pencil appears very alarming. It is unlikely that such 
people will be able to deal successfully with a wound in a 
large artery. They axe therefore advised to apply a firm 
•dressing and hope for the best. 

Where wounds of the arm or leg are concerned, bleeding 
is very easily controlled by the use of a tourniquet. If this 
method is used the tourniquet should not be left on for more 
than half an hour at the most. Apart from the pain it causes, 
if it is left on too long, circulation having been completely 
■stopped, there is a real risk that the limb may become gangre- 
nous, and have to be amputated. If a tourniquet is used 
a firm dressing should be applied in the usual way and the 
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•tourniquet removed at the end of about 90 minutes. Serous 
bleeding will not recur after this time. 

In addition to the local arrest of hemorrhage it is neoes- 
•sary to treat the patient in a general way. The fluid lost 
■should be made up to him by giving him warm drinks of sweet 
tea or coffee. He should be wrapped up in warm blankets 
■and surrounded with hot water bottles. He should be kept 
at absolute rest and everything done so as to conserve his 
strength as much as possible. He is in a condition of shook, 
the treatment for which in two words is fluid and heat. It is 
ako useful to raise the foot of the bed to facilitate the blood 
supply to the brain Stimulants such as brandy should 
not be given until after the haemorrhage has been arrested, 
otherwise the resultant rise in blood pressure may intensify 
the bleeding. Once haemorrhage is stopped as a result of 
the treatment, the part should not be moved. The tempta- 
tion to change the dressing to see how the wound is getting 
-on should be firmly resisted. Nature will then have a chance 
to repair the damage that has been done and she oan be 
safely left to do her work without interference. 

* FIRST AID 

First aid is the general treatment of any injury. The 
treatment is carried out under rather difficult circumstances 
as a rule and without proper appliances. Hence first-aid 
treatment is a make-shift and is employed in an endeavour 
to do the best possible for the patient until skilled medical 
attention backed by the facilities of perhaps a modem operat- 
ing theatre is available. 

First aid treatment can be considered under 3 headings : 
<1) haemorrhage, (2) shock and (3) local lesions. If the 
patient ha « a wound which is bleeding freely the first thing 
that must be done is to arrest the haemorrhage. This having 
been attended to, the general treatment for shock, i.e., the 
.-administration of fluids and heat should be carried out as 
far as the looal facilities will permit. When these two 
measures have been taken, i.e., when haemorrhage has 
been arrested and the shock is being treated, the local lesion 
may then claim full attention. The looal lesion may be a- 
fracture, a disl ocation , a wound or a bum. There is prac- 
tioally always an interval after anti-shock treatment has 
been begun when it will be possible to deal with the local 
lesion without oausuur the patient undue pain. In this 
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period, when the patient is recovering from shook an 
opportunity should be seized to reduce a fracture or replace 
a dislocated bone or stitch up a wound. When a patient 
is suffering from shook he does not feel pain very muoh. 
Setting a fracture or reducing a dislocation or applying stitohee 
are painful procedures. Further during the shock period, 
the patient's muscles are completely relaxed and the neces- 
sary manipulations in his treatment are thereby greatly 
facilitated. Still one more point. A grossly displaced 
fracture is a source of very great pain to the patient and 
helps to intensify and prolong his condition of shook. Henoe 
it is necessary where at all possible to make some endeavour 
to replace such a fracture. 

When the patient has been treated as far as possible 
and arrangements have been made for his transport to a 
house or a hospital, a note should then be made in writing 
of the history of the accident as far as can be ascertained 
together with full details as to the treatment that has been 
given. In recounting the measures that have been taken 
to treat the patient the writer should remember that it is for 
the help and guidance of the doctor into whose oare the 
patient will ultimately come. The doctor therefore should 
be informed of all the details of treatment, especially those 
the value of which the first aid worker himself is rather in- 
clined to doubt. If the doctor is informed early of any 
misguided line of treatment that has been adopted as a first 
aid measure, he can take early steps to minimise its harmful 
effects. The first aid worker cannot be expected to have 
a full complete knowledge of surgical technique. He has 
done his best and no reflection can be cast upon him if he 
has made any mistake. On the other hand he must be 
perfectly honest and give the doctor into whose hands the 
patient ultimately falls a full and complete aocount of the 
treatment that has been applied. He needs never fear 
to do this as the doctor will appreciate it very highly as 
showing an honost endeavour to help. 

IH JURIES OF THE 8E2N 

A bruise is an injury in whioh the skin is injured, but 
not ruptured A bruise is usually caused by a blow with 
a blunt instrument, whioh oompresses the skin and super- 
ficial tissues between the instrument and the subjacent bone, 
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for example a kick on the shin. The brunt of the injury 
falls on the blood vessels some of which may be ruptured 
eo that there is an effusion of blood (hematoma) under the 
akin. This shows itself as a dark discolouration which as 
time passes becomes bluish black and then violet, gree n 
and yellow until in about a fortnight the bruise disappears 
completely. The effusion of blood may be however rather 
too big in amount to be thus easily disposed of, and a 
localised collection forms under the skin. So long as this 
remains aseptio there is no danger, but if germs get into this 
effusion an abscess will form. The part will then beoome 
red, hot, painful, and will swell to a greater or less extent. 
There may be fever and general upset in addition. 

Where an ordinary bruise is concerned no treatment is 
really necessary. If there is a beematoma it will be wi’bo 
where proper facilities exist to incise the swelling and allow 
the blood to escape. Where the hematoma has become 
infected and has turned into an abscess incision is still more 
indicated. But fomentations will go far to relieve the 
pain and may bring the abscess to a head and assist it to 
bunt externally thus leading to a spontaneous cure. 

So long as the abscess remains localised no very drastic 
methods of treatment are really necessary. But if the 
lymph glands in the neighbourhood become enlarged and 
painful this is an indication for draining tho abscess by making 
an incision into it. If the abscess is in the leg the glands 
affected are those in the groin. If the abscess is in the hand 
the glands in the arm pit are enlarged and painful. If it 
is decided to open the abscess, the operation must be done 
with full aseptic precautions. The operator should choose 
the most prominent part of the swelling and plunge the knife 
quickly into it to a depth of about . The point of the knife 
having been inserted into the abscess the knife is then quickly 
drawn downwards for about so as to provide a big enough 
opening for the pus to esoape. A hot fomentation should 
then be applied. 

Blisters. The skin is made up of two main layers. 
When the outermost layer is subjected to repeated small 
injuries, such as the chafing of a boot during a long march, 
it becomes separated from the next layer by a collection of 
dear yellow fluid. This is a hlistes. In itself a blister 
is not dangerous, but very irritating and rather painful. 
Treatment should be directed towards keeping the blister 
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aseptic. For this purpose the layer of skin covering the- 
fluid should be cut completely away, the fluid allowed to- 
escape and the subjacent skin layer washed with a little 
spirit and then dusted with talcum powder. The old idea 
of pricking to let the fluid out or pulling a strand of worBted 
through it so as to drain away the fluid was based on the idea 
that the layer of Rkin over the fluid would protect the tissues 
underneath. Actually all that the raised layer of skin does 
in such oases is to help to form a little abscess by keeping 
pent up septic matter underneath. 

Wounds and outs. A sharp instrument causes a 
dean cut wound. A minimum of damage is done to the 
surrounding tissues which are not in any way devitalised. 
Sepsis therefore is not a very common complication or if it 
does happen is fairly amenable to treatment. A blunt in- 
strument causes a wound that may appear to be just as a- 
dean out as if it has been caused by a knife. There is how- 
ever this difference the tissues round about have been severely 
bruised as a result of the blow. Some of them may bo so 
devitalised that even in the absence of sepsis they will die 
and be cast off as white sloughs at the end of 10 days or a 
fortnight. Sepsis is the usual complication of such a wound 
even where early and efficient treatment has been carried 
out. The wound caused by a high velocity rifle bullet is 
of the same nature as a wound caused by a sharp instrument. 
Wounds caused by a spent bullet on the other hand are ac- 
companied by much bruising and devitalisation of the tissues 
round about. 

Stab wounds are dangerous because of their depth. Im- 
portant structures deep under the skin may be severed as 
a result of a stab. To ascertain this and to do the necessary 
surgical repairs it is frequently necessary to enlarge the 
existing wound so that its depth may be explored. This 
can be done with safety to the patient only in a modern 
operating theatre or its equivalent. 

All the above wounds may be free from germs from the 
moment they have been inflicted or they may be contami- 
nated (even so-called clean cuts) from the beginning. In 
rendering first aid, whether the wound is contaminated or 
not, every aseptic precaution should be taken as has already 
been explained. If tiie patient is going to be sent at onoe 
to a hospital a first aid treatment of a wound should consist 
merely of arrest of hemorrhage and treating the patient for 
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■hock. The reason for this is that besides arteries impor- 
tant nerves in the depths of the wound may be injured and 
proper surgical repair will be necessary. If skilled medical 
attention will not be available for 2 or 3 days and where the 
wound appears to be clean, one or two stitohee may be 
inserted so as to bring the edges together. These stitohee 
are most easily inserted by means of a curved cutting needle. 
The needle should enter the akin about £-inoh away bom the 
wound, penetrate to the depth of the wound and then be 
brought out on the other side opposite the point of entry. 
Sterilised linen thread carried by the needle should be tied 
just sufficiently tightly to bring the lips of the wound together. 
If more than one stitch is necessary, a second stitch should 
be inserted in the Bame way but should be £-inch distant 
from the first. If the wound is a bruised one, t.e., caused 
by a blunt instrument it is wiser not to apply Btitohes, but 
to apply an aseptic dressing after having cleansed the wound 
as far as possible. Cleansing of a oontused wound includes 
the removal of any gross dirt, foreign bodies such as a piece 
of cloth, a button, &c., and snipping away little tags of tissue 
that are hanging by one end. Such tags will probably die 
and intensify the inevitable inflammation that will ensue within 
the next few dayB. By leaving the wound open, free egress 
for pus will be given and the risk of blood poisoning will 
thereby be very muoh lessened. 

If a wound has been contaminated by horse manure, 
the risk of Tetanus should always be kept in mind and imme- 
diate steps taken to have an injection of anti-tetanic serum 
procured. 

Animal bi tes . One of the worst types of wound to 
treat is that caused by bites from an animal. These wounds 
are not only infected from the start, but the tissues round 
them are very muoh devitalised as a result of being crushed 
between the jaws of the animal as well as out and tom. These 
wounds always go septic. They should never be stitched up 
and the first aid cleansing should be of a particularly careful 
and thorough character. 

Amign Bodies. Splinters of wood, thorns, &o., occa- 
sionally find their way into the skin or under the nails and 
are very difficult to remove. The difficulty of their removal 
is increased by the intense pain caused by the necessary mani- 
pulations. It must be realised, however, that it is absolutely 
necessary to remove those foreign bodies, otherwise an abscess 

i. 



§82 ACCIDENTS AND SURGICAL EMERGENCIES 

will form round them. A pair of fine pointed watch-maker's 
forceps is a most useful instrument in this connection ; but a 
domestic needle mounted on a piece of wood sftoh as a pen- 
holder is just as handy. The point of the foroepB or the 
needle should be inserted into the puncture alongside the 
foreign body and the latter then levered or pulled out. If the 
foreign body is under the nail the latter should be cut as 
short as possible so that it no longer covers and protects the 
splinter underneath. The latter can then usually be easily 
removed. If all attempts fail a hot fomentation should 
be applied and removal attempted next day. The fomenta- 
tion acts by loosening the grip of the tissues on the foreign 
body making extraction much easier. 

Uloer. An ulcer is a sore that will not heal. The cause 
of this failure to heal is in the presence of some complication 
such as a foreign body like a piece of oloth in a wound, or a 
splinter of wood, or a gross sepsis that is being inadequately 
treated. Uloers on the leg are often caused by varicose 
veins or general diseases suoh as syphilis. The treatment 
of uloers resolves itself into removal of the cause which 
can be of so many different varieties that it is impossible 
here to give any indication as to the lines that should be 
adopted. 

Stings. Insect stingB and bites are painful not so much 
because of the tiny wound, but because of the inooulation 
of a minute amount of intensely irritating poison. Practi- 
cally all these poisons are adds and are destroyed by treat- 
ment with an alkali suoh as Ammonia or Carbonate of Soda. 
Treatment therefore of, for example, a wasp or soarpion 
sting is an immediate application of a little Ammonia or 
Carbonate of Soda in solution before the poison can diffuse 
into the tissues. This will relieve the pain and prevent any 
of the unpleasant general effects these stings frequently 
produce. This treatment to be effective must be carried 
out at once otherwise the poison will spread too far in the 
tissues to be effected by the alkali. 

Jdnte. The two usual results of injury to a joint axe either 
a sprain or a dislocation. A sprain is caused by a wrench 
to a joint so that the ligaments and tissues, holding the bones 
together are stretched to suoh a degree that they are slightly 
tom. There is small effusion of blood in the tissues round 
the joint exactly as in the oaae of a bruise. In a ddi ti o n the 
membrane lining the inside of the joint reacts by pouring 
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out a fluid (synovial fluid) whioh distends the joint cavity 
and forces the injured parts apart. 

The lines along whioh treatment is carried out is by resting 
the injured joint. The joint should be surrounded with a 
mass of ootton wool and a bandage firmly applied so that 
movement is impossible. If necessary a splint Bhould be' 
applied, and if the joint is a weight-bearing one the patient 
is kept in bed. A severe sprain should be looked upon as 
a serious injury. If treated by sufficient rest any sprain 
will ultimately recover completely. But sufficient rest 
may mean keeping the patient in bed for 4 to 6 weeks. If 
the patient becomes fractious and refuses to rest for Buoh a 
long time, the ligaments round the joint never have an oppor- 
tunity to recover completely. They remain permanently 
loose and weak and the joint constantly suffers from minor 
sprains and other injuries. Massage is no substitute for 
prolonged rest. 

The most common joint to be sprained is the ankle joint. 
The sprain usually results from the foot being violently 
twisted inwards so that the ligaments on the outer side are 
stretched and partially tom. The ankle becomes swollen 
and disooloured ; is very painful and movements are almost' 
impossible. Treatment by a firm bandage and ootton wool 
as indicated above is most satisfactory. Belief of pain in 
the first 24 hours may be got by applying oold compresses 
or hot fomentations ; after which ootton wool and a bandage 
should be applied firmly and the bandage tightened from 
day to day. In very severe cases a right angle splint should 
be applied to the leg and foot : the patient kept rigorously 
in bed and the weight of the blankets kept off his injured 
foot. 

The wrist joint is frequently sprained. The same general 
fine of treatment should be carried out, except that the wrist 
should be kept in a cooked-up position. If the wrist is 
allowed to drop and if adhesions follow, the grip in the hand 
will be very weak whereas if the wrist is kept up even if it 
becomes somewhat stiff full power will be retained in the 
hand. 

Dislocation There are only two joints in the body' 
where dislocation is at all common. These are the ehouMer 
and the jaw. Dislocation of the shoulder usually follows 
a oomplioated fall in whioh the arm is twisted as wellas 
violently struck. If oonadous after the aocident the patient * 

l 2 
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will give a perfectly correct and reliable diagnosis that he 
has put his shoulder out. In addition, on examination the 
head of the bone can be palpated most often under the 
olaviole but more rarely under the spine of the shoulder 
blade, and if the fingers are placed in the armpit it will be 
found that the head is not in the normal position as com- 
pared with the other side. 

While the patient suffering from a dislocated shoulder 
may not be unconscious immediately after the aocident he 
is none the less in a state of mild shook and his muscles are 
relaxed and he will at this time make praotioally no effort 
to resist any attempt at replacing the head of the bone in 
its normal position. The Bimple and safe method of doing 
this is to pull the arm outwards and slightly upwards bo 
that the angle between the arm and the side of the body is 
a little more than a right angle. If an assistant is available 
he should be directed to join his hands round the shoulder, 
one hand applied posteriorly and the other to the side of the 
ehest anteriorly in an endeavour to fix the shoulder blade. 
The arm should be pulled steadily with gradually increasing 
strength and if the manoeuvre is successful the head of the 
bone will be felt at the end of 2 or 3 minutes to slip into 
position with a very evident “ clunk ”. This method of 
reducing the dislocation of the shoulder joint was used by 
that prince of bone manipulators the late Hugh Owen Thomas. 

The after-treatment of a dislocation of a shoulder re- 
quires to be carried out with considerable care otherwise the 
movements of the shoulder joint will remain permanently 
restricted. A large pad of cotton wool should be placed in 
the armpit so that the elbow is held well away from the side. 
The arm should be supported in a sling in this position for 
at least 10 days after this. If the patient is young and if 
the dislocation has been reduced at once the shoulder joint 
may now be cautiously moved. The movement that is 
most likely to be restricted is full abduction, i.e., the patient 
is likely to find considerable difficulty in stretching his arm 
above his head. If the dislocation has been accompanied 
by a good deal of injury to the surrounding muscles and 
especially in an elderly person the convalescent period may 
be am long as 4 to 6 weeks. At the end of this time every 
endeavour should be made by the patient to stretch his arm 
above his head. If these efforts axe accompanied by really 
■evens pain it is probable that the dislocation has been 



complicated by a fracture and an X-ray examination should 
be done. 

Dislocation of the lower jaw is frequently oaused by 
•excessive muscle action, e.g., prodigious yawn or a more than 
ordinarily hearty laugh. The mouth remains open and 
cannot be shut, speech and swallowing are difficult and saliva 
•dribbles away. The chin protrudes so that the lower row 
of teeth projects beyond the teeth of the upper jaw. Some- 
times only one side of the jaw is dislocated and then the 
teeth are displaced laterally away from the dislocated side. 

Before commencing any manipulation the operator should 
place a large cork between the front teeth of the patient 
and ensure that it will not slip. He then places each of his 
thumbs on the teeth of the lower jaw as far baok as he oan, 
and presses downwards and backwards, at the same time 
trying to tilt the chin upwards in an endeavour to lever the 
-oondyle of the jaw back into position ThiB as a rule is not 
difficult and the operator knows that the dislocation has 
been reduoed by finding the patient’s jaws suddenly tend 
to close with a snap. If the cork has slipped during his 
manipulations the operator’s thumbs will be very severely 
crushed. 

Dislocations occasionally do occur in other joints such 
as the collar bone and the hip. In the case of the collar 
bone the arm should be supported in a sling and in the case 
of the hip the leg should be splinted as in a fracture of the 
thigh bone. 

Inside the knee joint are two oresoentrio pieoes of carti- 
lage called the semilunar cartilages, one on the outer and the 
other on the inner aspect of the joint. In a violent twist 
of the knee joint these cartilages are sometimes tom from 
their attachments and nipped between the two ends of the 
bones so that the joint is looked and full flexion and exten- 
sion is impossible. 

An attempt may be made at once to replace the cartilages 
in position. The patient is laid flat on his baok and the 
hip and the knee joints flexed as far as possible so that the 
affected knee is almost touohing the patient's shoulder. The 
operator then grasps the patient’s foot twisting it outwards 
firmly as far as it will go and then tells the patient to straighten 
his leg vigorously. At the same time the operator helps 
the straightening by pulling on the foot and twisting it to- 
wards as extension is applied. The oartilage will then go 
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back with a oliok and fall range of movements will be res- 
tored. 

In dislocations as in all joint injuries massage carried 
out by a trained masseuse gives great relief to the sufferer 
and promotes early subsidence of the swelling and inflamma- 
tion. It should however be realised that massage by it- 
self is no substitute for a reduction of a dislocation. It is 
an adjunct to treatment and nothing more, and if the dis- 
located joint has been reduced and rested for a sufficient 
length of time recovery will be complete without any massage 
or fancy and expensive electrical treatment. 

The same general principles hold good in the after-treat- 
ment of a dislocation of any joint. 


FRAOTUBIS 

A simple fracture is one in which a bone iB broken without 
there being a wound leading from the alrin to the broken 
ends. If this latter happens the fracture is said to be 
“ compound ”. These fraotures are as a rule the result of 
indirect violence, e.g. t a patient falls on his hand and breaks 
his humerus above the elbow. A ‘comminuted’ fracture is 
one in which a bone is broken into several pieoes and is usually 
caused by direct violence, e.g., a blow with a stick. Occa- 
sionally the force causing a fracture continues to act after 
the bone has broken, and jams one end into the other ; this 
type of fracture is called “ impacted*'. In children whose 
bones are very soft the bone instead of breaking may bend 
like a green twig, but unlike the green twig its elasticity 
does not immediately undo the deformity. This type of 
fracture is called a “ green stick ” fracture. While very 
painful at the time it causes no permanent disability; no 
efforts to straighten the bone need be made as it will straighten 
itself if left alone and guarded from further injury by a suitable 
splint. Diagnosis should always be confirmed by X-ray 
examination. 

Fractures are sometimes complicated by other injuries 
such as tearing of nerves or vessels or dislocation of a neigh- 
bouring joint. These injuries are very severe and their 
treatment should be carried out only by an expert. 

The general symptoms and signs of all fractures are pain, 
alteration of shape, grating of the broken ends on movement, 
inability to use the limb, but increased mobility in the hands of 
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the examiner Swelling appears some time after the fracture 
has taken place The diagnosis of a fracture is usually rety 
easy and if the first aid worker has any doubt the patient 
himself as a rule has none, and will state quite definitely that 
he has broken a certain bone in a oert&in plaoe. Such a defi- 
nite statement on the part of the patient should be believed 
and fracture treatment carried out. If suoh signs as abnor- 
mal mobility and grating “ crepitus " of the broken end can- 
not be made out, but the patient asserts a bone is broken, 
it is usually found that there is an impacted fracture. 
The bone should therefore be splinted and the routine treat- 
ment of a fracture instituted. 

The ideal treatment of a fraoture is to replace the broken 
pieces of bone in their normal position and keep them there 
until they unite. This, however, demands not only an 
accurate knowledge of the anatomy of the part, but also 
an accurate idea of the position of the broken pieoes. It 
is usually possible by feeling the injured part very carefully 
to form a fairly good idea as to the state of affairs ; but occa- 
sionally the bone is covered with muscles so that it is quite 
impossible to obtain mush information by palpating, and 
an X-ray examination is almost an essential before adequate 
treatment can be oarried out. The first aid worker would 
be well advised to have as his ideal method of treatment 
of a fracture, suoh measures as will prevent the deformity 
increasing. Very often as a result of bad preliminary treat- 
ment a simple fracture is converted into a compound one 
or a previously uninjured main artery or important nerve 
is tom. Further, it should be realised that in the absence 
of movement of the broken fragments the patient’s sufferings 
are at a minimum , and a well applied splint will enable hi™ 
to be transported to his home or to hospital without very 
much pain. 



To immobilize a fracture, t to bind it up ao as to pretest 
movement of the injured put, splints, padding and bandage* 
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are required. In first aid work proper splints are frequently 
not available and have to be improvised. Thin strips of 
wood, card board, newspaper folded several times on them- 
selves, bundles of twigs tied together, reeds, &c., have all 
been impressed into use with great success. The splints 
do not really require to be very strong and if it is felt that 
they may give way they oan usually be strengthened by some 
such measure as putting two sandbags one on either side 
of the broken bone or by tying one leg to the other or the 
arm to the body. 

Before applying splints of any description an attempt 
should always be made to cover the limb with some sort of 
padding. Cotton wool is the best substance for this purpose 
but any soft material will do. If a splint is bandaged to bare 
skin, especially if the splint touches a bony prominence, 
the skin is very apt to give way under the pressure and an 
ulcer will form which will take a very long time to heal. 

All the necessary appliances, splints, padding, bandages, 
Ac., should be got ready before beginning work on the patient. 
If the limb is to be kept in these splints for 2 or 3 days, the 
patient's skin should be oarefully washed, dried and dusted 
with Talcum powder, so as to minimise the chances of pressure 
sores or abrasions by chafing. The part should then be well 
padded, especially the bony prominences and where the 
bandages are to be applied. The splint should be bandaged 
firmly and should be sufficiently long to prevent movement 
not only in the broken part, but also in the joints above 
and below. It is always a wise precaution to feel the pulse 
at the wrist or the ankle before and after applying a splint 
to the arm or leg. If the pulse can be felt equally well after 
as before, there is then no fear that the circulation has been 
impeded. As an additional precaution it is well ■to inspeot 
the fingers or toes about an hour after. If they are pale and 
oold it means that the bandages have been drawn so tightly 
that the arterial circulation has been stopped. If on the other 
hand the hand or foot is slightly •swollen, blue and tingling 
it means that the venous return has been stopped. In 
either ease the bandages should be taken off and re-applied 
after having padded the limb more thiokly. 

If the patient has a long journey in front of him, in addi- 
tion to such ordinary precautions as making provision for 
food and drink, an enquiry after the state of his bladder and 
bowels should always be made. In the shook, pain and 
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general discomfort of his accident the patient may tem- 
porarily easily forget that he has a distended bladder 

In the further treatment of a fracture an attempt at 
reduction must be made Restoration of anatomical con- 
tinuity will frequently be impossible especially in the absence 
of such facilities as general aneestheaia to assist reduction 
and an X ray examination to oheok its efficiency If. however, 
the bone is put m such a position that the general direction 
of the lines ot force will be the same after umon as before 
the fracture occurred no very great disability will result 
On the other hand if the bone unites so that there is an angula- 
tion between the two parts it is obvious that the lines of 
force will fall in an abnormal direction on the joint below 
It frequently happens that a badly fractured bone with 
overlapping of the fragments gives rise afterwards to very 
little disability This is because the lower fragment has 
united with the upper m a position very nearly parallel to 
the normal Thus the mechanism of the joint below is not 
disturbed On the other hand some simple fractures with 
very little displacement are allowed to unite so that the 
lower fiagment forms an angle with the upper In these 
cases the jomt below invariably becomes painful and gives 
trouble when it is used, because it is being made to withstand 
pressure from an angle for which it was not constructed 

These facts should be kept in mind when attempting 
to reduce a fracture m the absenoe of expert assistance 

Reduction having been effected and a suitable splint 
applied the best thing that should be done is to leave the 
fracture alone until it has firmly united It is of course 
necessary to readjust the bandages, paddings or perhaps 
the Bplrnts themselves , but as far as possible the bone should 
be left undisturbed 

The question arises when should the splints be removed : 
and the correct answer, “ when the bone has united,” gives 
very little assistance There are so many factors governing 
the time during whioh a fracture should be kept immobilised, 
that only the vaguest of general guides can be given A 
fracture of one of the finger bones is usually fairly firm m 
3 or 4 weeks A fracture of a large bone like the thigh bone 
requires 3 or 4 months before it is fit to bear weight , other 
bones vary accordingly A very useful oluuoal guide is the 
presence of pain m the site of the fraoture when the patient 
moves the part or uses it in any way. It may be taken hbat 
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pain in a fracture is a danger signal and nmans that the 
fractured part is being asked to do more work than it oan stand. 
Where the leg bones are concerned this danger signal ie 
especially important and should never be ignored. If after 
having been kept in splints for 8 or 4 months and after a 
patient has been encouraged to move about cm crutches for a 
further month, a case of a fracture of the femur still finds he 
has pain in the site of the old fracture when he attempts to put 
his full weight on the injured leg, he should be warned that 
further rest is necessary. If he persists in attempting to 
walk, the newly joined bone which is still Boft, will gradually 
bend under his weight. An angular deformity will result 
and an inflammation in his knee anlrlft will ensue whioh 
may well cripple him for the rest of his life. On the other 
hand a little more patienoe would ensure him a sound leg. 

Fracture of the lower jaw. 
The lower jaw is usually frac- 
tured on one side, the crack 
running through the socket of a 
tooth. As a rule there is not 
much displacement as the mus- 
cles attached to the bone tend 
to keep it in position. The 
patient complains of pain at the 
site of the fracture and he oan 
feel an irregularity of the bone 
with his tongue. The fragments 
can be moved one on the other 
quite easily by grasping them 
firmly, one finger inside the 
mouth, the other outside, and 
exerting pressure in different 
directions 

The upper jaw acts as an excellent natural splint when 
the mouth is kept closed. For this purpose a four tail bandage 
it used. This consists of a piece of strong doth about a 
yard and a half long 4 indies wide Each end is tom 
longitudinally so aa to leave about ft inches in the midd le 
in whioh a ant should be made for the chin. The aBt should 
be about an inch from the upper margin of the bandage ao 
that the latter will not cover the lower lip or mouth. Two 
of the tails are tied over the cro wn of the head and two at 
the beck of the nook. For permanent treatment the same 



Fig 21 Four tailed Bandage 
on Lower Jaw 
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bandage applied over plaster of Paris casing tnat fits the 
jaw accurately is one of the best forms of treatment. The 
mouth is kept closed m this position for 3 or 4 weeks, feeding 
being earned out by means of a tube passed along the cheek 
to the back of the mouth, fluids being given by thw means. 
Firm union is frequently delayed and even m a favourable 
case no attempt at chewing should be made until after 6 
weeks Dnbbhng of saliva from the mouth necessitates 
frequent changes of dressings Attempts should be made 
to wash out the mouth with 1 m 3000 Potassium Permanga- 
nate, as otherwise it tends to beoome very foul and is a source 
of great discomfort to the patient 

Fracture Of the nose The nose as a rule is displaced 
to one side and also dnven slightly inwards. The fracture 
is usually of the impacted variety and if any difficulty is 
experienced m pushing the nose straight the attempt should 
be given up as special instruments are required for disinfec- 
tion Bleeding is verv rarely troublesome The patient should 


be directed to wash out his nose 
with weak Potassium Permanganate 
lotion and a cold water compress 
may be applied to relieve the pain 
Otherwise the condition is best left 
alone. 

Fracture of the Collar Bone (Cla- 
vicle). Fracture of this bone occurs 
perhaps more frequently than in 
any other bone of the body The 
clavicle lies just under the skin 
and can easily be felt and seen 
along its whole length Fractures 
we usually easy to diagnose by look- 
ing at and feeling the injured bone 
and oompanng it with its fellow on 
the other side. The site of fracture 
is as a rule about the junotion of 
the outer third with the inner two 



thirds of the bone. The shoulder as ^ a Bandag. foTfnwto 
a whole is seen to be displaced down- of Bight Collar Bom. 
wards, inwards and forwards. The patient is unable to rate 


his arm up w ards , and su pp o rt s his elbow and forearm with 
the other hand. 


A simple method of treatment is to place a figure of fi 
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bandage round both shoulders so that the injured one i» 
pulled backwards. The skin should bo carefully washed, 
dried, powered and padded with cotton wool before the 
bandage is applied. Another and perhaps easier method 
is to put a ring of bandage cloth round each shoulder padded 
as before, and then pull the one ring towards the other by 
a bandage applied behind. A large pad of ootton wool should 
then be placed in the armpit and the bent elbow bandaged 
firmly to the side so that the shoulder is levered outwards 
over the axillary pad. A string round the forearm tying it 
to the nook takes the weight of the arm off the injured sh oul d e r 
and completes the treatment. 

It is very difficult to get a perfect cosmetic result in frac- 
tures of the clavicle. Almost always a prominent lump 
remains over the site as a monument to the acoident. The 
functional result however is almost invariably excellent 
and ’within a month the patient is usually able to go about 
comfortably and even use his arm a little although he would 
still be wise to keep his arm in a sling for a further week 
or two. 

Fracture of the upper part of the arm bone (Humerus). 
Fractures in this position may be confused with a 
dislocated shoulder ; but if the arm is pulled gently from 
the side of the body, it is very easy to feel the head 
of the bone in itB normal position and one of the broken ends 
lying just under the skin. Examination of the other side 
will confirm these observations. Crepitus is easily elicited 
and if the arm be pulled away from the side in the same way 
as was described in reducing a dislocation of the shoulder, 
the deformity will be found to be easily reduced, but will 
recur as soon as traction is stopped. In both these respects 
the fracture differ* from the dislocation which is difficult 
to reduce, but once reduoed shows no tendency to recur. 

To treat this fracture a large pad should be placed with 
its apex in the armpit and its base below so as to keep the- 
elbow about 6 inches from the side of the body. A bandage 
encircling the arm and body is then applied over a short 
outside splint on the arm. The weight of the arm should 
be supported by a sling. Owing to the close proximity of 
important nerves as well as the main vessels of the arm frac- 
tures in the upper part of the humerus should be carefully 
treated The pulse should be carefully noted before and 
after bandages have been applied and compared with the 
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pulse on the opposite side If no pulse oan be felt on the 
injured side before it has been immobilised, surgical atten- 
tion should be procured at the earliest possible moment. 
A rough but valuable test for the integrity of the nervee 
is to ask the patient to open and close his hand If he oan 
do this in a normal way it is not likely that any very grave 
damage to the nerve" ha«s been done 

Jo reduce a fracture of the upper part of the humerus 
is not easy If the condition is going to be treated permanent- 
ly, the b st thmg is to put the patient to bed raise his injured 
arm until it is almost at right angles to his body and fix it 
there with sandbags after having applied splints The 
part should be kept immobih/ed in this position for at least 
6 to 8 weeks after which movements short of causing pain 
may be gradually allowed This tieatment may result m 


a little deformity, but a very 
conbiderable range of move 
ment will be obtained and the 
functional result should be 
quite good 

Fracture of the middle of 
the humerus. A fracture m 
this situation is very easily 
detected from the deformity, 
the grating, the bone being 
movable at the broken point 
where it should be firm, the 
local pain, and the inability 
to use the arm 

An attempt should be made 
to set the fracture by bending 



the elbow and pulling on it with a steady firm pull equal 
to about 10 lbs weight If an angled splint is available 
this should be applied, but m its absence the fracture oan be 
quite well controlled by a long straight splint on the outer 


ade of the arm reaching from the shoulder to the wrist, and 
a shorter one on the inner side of the arm reaching from the 
armpit to the elbow Special care should be taken that this 
short internal splint does not press either on the bony pro- 
minence on the inner side of the elbow jomt or on the nerve 


immediately behind it The best way to make oertain 
neither of those acoulents oan happen, is to pad the arm 
above the elbow joint so that there is no possibility of oontaot 
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between the splint and these vulnerable points 

For some unknown reason there is a speoial tendency 
for a fracture of the shaft of the humerus not to unite 
Hie oauses of non-union of a simple fracture are not fully 
understood, but the following seem to be among the mam 
reasons 

(1) Laok of proper reduction This frequently results 

m a mass of muscle or other tissue being left 
interposed between the broken ends 

(2) Laok of efficient and prolonged immobilisation This 

appears to be a most important factor. There is a 
very definite danger that non-union will occur if 
the splints are removed early so as to allow mas- 
sage to be carried out by any but the real expert 
Fractures of the lower end of the Humerus. The com- 
monest variety of fracture m this situation is a fracture 



running transversely across the bone about an inoh above 





FRACTURES OF TEE LOWER END OF THE HTJMFRU \ 205 

the elbow joint The lower fragment is displaced backwards 
and the lower end of the upper fragment is pushed forward 
into the hollow in front of the elbow joint The two 
fragments practically always overlap as shown m the X ray 
picture No 1 to a greater at less extent thus making 
it difficult to reduoe the deformity The fracture is usually 
caused by a fall on the outstretched hand the weight of the 
body being taken by the arm with the elbow slightly bent 
In severe oases the fracture is comminuted, a large fragment 
is frequently split off the shaft of the humerus and the small 
piece of bone below may be broken into two pieces so that 
the general shape of the fracture is that of a T 

On examination immediately after the aocident a good 
deal of swelling will be Been round about the elbow joint 
both m front and behind When this is carefully felt it will 
be found that the swelling is caused by the displaced pieces 
of bone If the elbow jomt is gently moved it will be found 
that while flexion is very much limited it is possible to move 
the arm from side to side m a way that is quite impossible 
m the sound limb This lateral mobility will be accompanied 
by crepitus 

The mam blood vessels of the forearm he just m front 
of the elbow and m fractures of the lower end of the humerus 
are very frequently pressed upon by the displaced lower 
end of the upper fragment This pressure affects mamly 
the veins and if it is not relieved the muscles in the forearm 
may have their blood supply bo impaired that they de- 
generate The condition known as * Volkman’s Ischaemic 
contracture ” results m whioh the fingers are kept bent and 
the hand is almost useless 

To prevent such untoward results it is absolutely neces- 
sary to reduoe the fracture early and efficiently An X ray 
picture is almost an essential for this purpose and no time 
should be lost m transporting the patient to a place where 
this method of examination can be earned out 

Attempts at reduction by the first aid worker are likely 
to do far more harm than good and may oause the complica- 
tion they are designed to prevent Having made the diag- 
nosis the best thing that can be done is to apply two splints 
one on each side of the arm each splint extending from about 
the middle of the upper arm to the wnst No attempt should 
be made either to bend or straighten the elbow The arm 
should be immobflised m the position it naturally adopts 
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which is usually a few degrees short of full extension. In 
applying the splints every effort should be made to prevent 
pressure in the region of the elbow joint. The bandages 
should be applied above and below and the region of the 
fracture left alone. It is specially important to feel the 
pulse at the wrist of the broken arm before and after the 
splints have been applied. If the pulse has disappeared 
as a result of too tight bandaging as not infrequently happens 
this must be corrected. 

Fracture of the prominence of the hack of the elbow 
(Olecranon). This fracture frequently follows a violent 
attempt to straighten the elbow joint. A powerful muscle 
the triceps is fixed into this piece of bone and under certain 
circumstances snaps it off. 

The patient finds he is unable to straighten his arm and 
when the Bite of pain at the back of the elbow i9 investigated 
it is found that the prominence is above its normal position 
and separated from its parent bone (the ulna) by a gap. It 
is not possible as a rule to feel crepitus sinoe the broken 
surfaces are separated from each other. 

To obtain a really good functional result this fracture 
should be treated by open operation. The surgeon cuts down 
sad exposes the pieces, clears away any blood clot and torn 
tissues that may be lying between the fragments and brings 
these together by boring a hole through each piece and tyin^ 
them together with a piece of wire or Borne such material. 
If an operation of this type is not done the fragments do not 
unite properly, fibrous tissue and not bone bridging the gap. 
This fibrous tissue is much too weak to bear the strain of 
muscular activity. Thus a permanent weak am results. 

First-aid treatment consists of splinting the am with the 
elbow in a straight position. A long anterior splint reaching 
from the middle of the upper am to just above the wrist 
is best for this purpose. It should be fixed in position by 
bandaging the two ends to the am. A separate bandage 
is then applied in the region of the broken bone, the first 
few turns of the bandage being just above the upper fragment 
so as to prevent further upward displacement. As a per- 
manent method of treating fracture of the olecranon by non- 
operative methods, the above measures are, as good as any 
and are much the simplest. The bandages require to be 
adjusted and tightened from time to time. Otherwise immo- 
Wlisation is kept up for 6—8 weeks after whioh movements 
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tnay be gradually allowed Efforts to pull the upper piece 
down by such methods as pulling on the ends of a horse shoe 
shaped piece of strapping plaoed just above the bone, fail 
because it is very difficult to prevent the altm ulcerating at 
the edge of the plaster 

Fracture of the bones of forearm. There are two bones 
in the forearm the ulna and the radius The nine, lies 
behind and can be felt throughout its whole length from 
the back of the elbow to the back of the wnst on the inner 
side just above the little finger The radius is situated on 
the outer side of the forearm and is covered with muscles 
so that onlv the upper and lower ends oan be felt The 
head of the radius is a thick disc of bone that oan be felt most 
easily at the outer side of the baok of the elbow jomt The 
lower end of the radius is the big mass of bone on the outer 
side of the wnst 

Both the radius and ulna are frequently fractured as a 
result of falls on the hand The bones usually give way 
at different levels The lower part of the forearm is seen to 
be at an angle m relation with the upper and if it is handled, 
it will be found possible to move the lower part on the upper 
Grating of the broken fragments is frequently present If 
it is absent altogether it means that the broken ends are 
buried m muscle and that the displacement of the fragments 
is very great 

Treatment of this serious variety of fracture is surgioal. 
An X ray picture is an essential preliminary to thorough and 
efficient reduction First aid measures consist m the apphoa 
tion of a long posterior and a short anterior splint, the arm 
being as usual well padded The posterior splint should 
extend from the middle of the upper arm to the knuckles 
The hand is twisted so that the palm looks forward and then 
the hand, wnst, elbow and upper arm are firmly bandaged 
to the splint By this means the joints above and below 
the fracture are oompletelv immobilised A short antenar 
splint m.w he applied from the elbow to the wnst to give still 
further support The arm should then be bandaged to the 
body and so that the patient may be moved to hospital 
in oomfort If a surgeon is not available and permanent 
treatment is going to be oamed out, the arm and the hand 
should bo im mobilis e d -m-the- a bov e po s iti o n for 'about 2 
months An angled splint is perhaps more comfortable 
and convenient, but it is more difficult to apply properly 
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and requires more attention afterwards. 

If only one bone is broken, treatment is much loss 
difficult. The ulna is not infrequently fractured as a result 
of direct violence, for example a blow with a stick. In suoh 
cases the radius acts as a most efficient internal splint. The 
fragments of the ulna are not much displaced as a rule so that 
if a light posterior splint is applied reaching from the elbow 
to the knuckles, with the elbow joint flexed, and the 
hand turned so that the palm looks upwards, an excellent 
result will be obtained. The patient's forearm splinted as 
above should be supported in a sling for 6 or 7 weeks after 
which the supports may be gradually discarded. 

Occasionally, however, one bone is fractured and on 
feeling for the broken end it is evident that there is consider- 
able overlapping. This can take place only if the other 
bone is dislocated. Thus if the ulna is fractured the head 
of the radius will be dislocated at the elbow joint, and if the 
radius is fractured the lower end of the ulna will be found 
dislocated at the back of the wrist joint. These complica- 
tions of fracture of one bone of forearm are very serious 
and are but too frequently overlooked. An X-ray examination 
and prompt expert attention is neoeesarv in these cases. 

Fracture of the forearm close to the wrist, dollar 
fracture. This fracture is very common and practically always 



Fa. 25. X-ray pietoa showing a Poll—* facta**. (Diagmmatio.) 
follows a fall on the outstretched hand, an aooideafc 
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which can cause so many different varieties of fracture. 
The radius gives way about an inch above the wrist joint, 
the lower fragment is foroed upwards and backwards 
and driven into the upper so that the fracture is of 
the impacted variety. As a result of the impaotion the 
usual signs of a fracture, to., crepitus and abnormal mobility 
are absent : but the characteristic deformity enables the prac- 
tised eye to diagnose the condition at a glance. The lower 
fragment of the broken bone forms a marked projection at 
the back and leaves in front just above the line of the wrist 
joint a corresponding depression. See the X-ray picture Ko. 28. 

It is absolutely essential to reduce this fracture if a useful 
wrist and hand is to be expected. Because of the impaotion 
a considerable amount of force has to be used and a general 
anesthetic is almost an essential. In the absenoe of expert 
medical assistance the first thing to be done in the setting of 
this fracture iB to undo the impaotion. For this purpose 
the small lower fragment is grasped firmly along with the 
hand and bent forcibly backwards. This manoeuvre increases 
the deformity but unless it is carried out thoroughly it will 
be found to be impossible to carry out the next step. Having 
disimpaoted the fracture the hand is then firmly grasped 
as if whalring it : the forearm being held steady by an assistant 
endeavour is made to pull the displaced fragment first down- 
wards and then forwards by deviating the patient's hand 
forcibly first towards the inner side of the wrist and then 
twisting the hand forwards, the upper arm being kept 
immnhile while this is being done. If reduction is complete 
it will be found that the hand can be turned from side to 
side (pronated and supinated) quite freely * prior to reduction 
this movement is very limited. Having reduced the fracture, 
a firm pad is applied behind the lower fragment and a similar 
pad in front of the lower end of the upper fragment. Two 
splints which have been previously got ready and fitted to 
the patient’s arm are then bandaged firmly in position. The 
back splint extends from the elbow to the knuckles and 
the anterior splint from just below the elbow to just below 
the wrist. The splints should be applied with the hand 
palm upwards. The forearm is then supported by a sling. 
Immobilisation should be continued for at least a month. 

A bad result very frequently follows this type of fracture. 
This is usually because the fracture has not been properly 
reduced to begin with. But sometimes it is due to toe hasty 
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removal of the splint to perform massage. The first-aid 
worker is not very likely to oommit the latter error. If 
he is compelled to treat this fracture from start to finish 
he should realize that a proper reduction will tax his physioaf 
strength to the utmost. The pain he will cause the patient 
when the bones are being set will be very great, but it may 
be of comfort for him to know that it is almost impossible 
for him to do any great harm and quite impossible for him 
to over-reduce the fracture. 

Many other kinds of fractures in the region of the wrist 
joint ooour besides Colles’ fracture. As a rule they are not 
so serious, the displacement of the fragments is not so great 
and reduction is easier, an X-ray photograph however being 



Fio 26 Showing a ready way of aetting up fracture near the 
wnit joint 


almost essential if this is to be done accurately. A rough, 
but very effective, method of treatment for all these fractures 
is to apply a cook-up splint, «.e„ a splint which extendi from 
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the middle of the forearm to the middle of the palm of the 
hand so shaped that the wrist joint is bent upwards A splint 
of this description can be readily im provised by n*il»ng an 
empty Gold flake cigarette tin to a piece of wood See figure 
No 26 This position of the wnst is the best for any kind of 
injury in this region except a Colies’ fraoture In this latter 
the fragments tend to slip back if a cook up splint is used 

Fractures of the bones of hand and fingers. These injuries 
are recognized by the attending swelling, pain and grating 
If only one of the long bones in the palm of the hand is 
broken, the others act as a splint so that displacement is 
usually very little If the hand is rested m a sling with a 
firm bandage for 3 or 4 weeks the fraoture will usually 
unite with very little deformity or disability 

If several bones are broken, some sort of support is neces- 
sary A large firm ball of tow or a roll of bandage or an 
empty cigarette tin should be placed in the palm of the hand 
The bones here (metacorpals) are naturally curved antenorljr 
and the curved anterior splint supports them so that they 
retain their natural shape while healing The hand and 
fingers are bandaged round the curved support m the palm, 
and the hand and forearm supported in a sling The earn* 
period of time is necessary for union whether one or many 
bones are broken 

Fractures of any of the bones of the fingers (phalanges) 
are not usually attended with any gross deformity At the 
point of fracture there is usually a little Bide to side angula- 
tion m one direction or another This is very easily oorieoted 
by manipulating the pieoes so that the distal part comes into 
ali gnme nt with the proximal A piece of card board of 
suitable width and length is a strong enough splint A piece 
should be applied on either side of the finger if the distal 
phalanges are broken If the proximal phalanx is fractured 
the splints should be applied to the front and back of the 
finger and should extend into the middle of the palm Plenty 
of ootton wool, a firm bandage and a sling as before oompletea 
treatment 

Fractures of the ribs. A nb is usually fraotured as a 
result of a severe orush of the chest In these cases the ate 
of fraotore is at the angle of the nb behind and not when 
the crushing force is applied Oooaaonally a nb is broken 
by dueot violence, eg, a kiok, and then the ate of fracture 
corresponds with the injury to the skm, etc The Uak may 
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be particularly violent, so that the broken ends are driven 
into the chest injuring the pleura and lung as a result 

In the absence of any injury to the structures inside the 
ohest a fracture of one nb is of little moment The other 
nbs act as perfect splints and non union or malumon is practi- 
cally unknown, even if no treatment whatever is applied. 
The pain of a broken nb is fairly severe to begin with , but aa 
a rule this quickly disappears and m the absence of fresh 
injury union takes plooe without any trouble 

At the time of the injury the patient may be suffering 
from shook which will require treatment As far as the nb 
itself is concerned a few pieces of adhesive plaster put on 
while the patient has breathed out deeply will help to ease 
his pain Each piece of strapping should begin m front 
over the breast bone and be drawn tightly round the ohest 
to finish across the middle line behind The strapping should 
be about an moh and a half broad and each piece should 
overlap the one below it, the lowest pieoe having been first 
applied , four or five pieces are usually all that are required 
At the end of a few days this strapping will probably have 
loosened its hold on the skm If the patient is not suffering 
from very much pain it is probably best to leave him alone, 
otherwise fresh pieces may be applied m the same way 

If several nbs are fractured breathing may be seriously 
impaired especially during the tune that the patient is suffering 
from the shock of the accident Little can be done m the 
way of treatment of the broken nbs to help him General 
treatment of shook should be given and a generous dose of 
alcohol The patient should be made as comfortable as 
possible where he is, and his transport to his home should be 
delayed until he has recovered a little This may mean 
waiting for 8 or 4 hours and if a convenient cottage is near 
the soene of the aooident the patient should be taken there 
rather than made to undergo the strain of a journey at once 
Where several nbs are broken strapping applied as before 
may help a little , but quite frequently it does more harm 
than good Usually compensation establishes itself naturally 
withm a day or two and the patient's breathing becomes much 
less laborious and painful Pirst-aid treatment should be of 
a general type, careful nursmg being of much more importance 
than any local treatment applied to the nbs themselves 
The s everer forms of injury to the chest wall involving 
multiple fractures of the ribs on both sides are frequently 
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rapidly fatal. They result usually from a very forcible crush- 
ing accident. The patient is praotically always unoonsoiouw 
when first seen, and very little can be done other than to begin 
treatment for shock and make arrangements for his immediate- 
transport to a hospital 

Fracture of the pelvis. The bony pelvis consists of a 
complete ring of bone situated at the lower end of the- 
spinal column. The bones forming this ring are very strong- 
and are rarely fractured exoept in very severe crushing in- 
juries such as a horse rolling over its rider. Displacement 
of the fragments is not very great as a rule. Immediately 
after the accident the patient is usually in a state of profound 
shock. His injuries are frequently multiple, but as far as 
the fracture of the pelvis is oonoemed the danger lies in rupture 
of the bladder or urethra for whioh immediate surgical treat- 
ment is necessary. 

A broad piece of cloth should be bandaged firmly round 
the injured part and the patient transported to hospital 
with every speed, and the patient should be told not to- 
attempt to pass water. 

Fractures of the femur. The femur is the bone that 
extends from the hip joint to the knee joint. It is a large 
bone and fracture is usually accompanied by a good deal of 
shook. In alcoholic subjects the injury is frequently followed 
by delirium tremens, and in old people the prolonged treat- 
ment in bed this fracture necessitates frequently leads to a 
variety of pneumonia. The bone is thiokly covered by 
muscles. It is therefore difficult to feel the broken ends and 
accurate reduction of the fracture is very difficult. This 
difficulty is further increased by the fact that there is fre- 
quently considerable . overlapping of the fragments. The 
powerful muscles round the bone make it impossible to correct 
overlapping by any method other t h an prolonged and 
p owerfu l pulling on the lower fragment. Altogether a 
fracture of this bone is a problem that presents a very con- 
siderable difficulty to a surgeon who has every facility for 
and treatment at his oommand. Even then the 
func tiona l result of his treatment is not infrequently far fremt 
perfect. Elderly people frequently break the neok of the- 
bone at the hip joint as a result of some very trivial mishap,. 
e.p. f a stepping off the edge of pavement twisting the hip 
joint in doing so. In such oases non-union is not infrequent 
oven where treatment has been carried oat with the utmost 
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■skill from the start This type of case used to be considered 
so unsatisfactory that a generation ago surgeons used to 
concentrate the whole of their endeavour on the general condi- 
tion of the patient and neglect the fraoture completely 

Fracture of the upper end of the femur. This 
fracture is marked by inability to stand shortening of 
the leg and turning out of the toes so that the heel of the 
injured limb is resting on the instep of the other foot On 
rotating the leg crepitus may be felt m the region of the hip 
jomt 

Treatment in the first place consists of immobilising the 
leg by means of a long splint that extends from the arm pit 
to the ankle Very careful padding over tho bony promi 
nonces m the region of the hip knee and ankle is necessary 
if the splint is to remain in position for any length of time 
beyond a few hours The upper part of the splint should be 
bandaged firmly to the body The foot is then pulled down- 
wards and twisted inwards and bandaged to the splint while 
a traction is still maintained As an additional source of 
support during the journey to hospital the limb should be 
bandaged to its uninjured fellow 


Fii 27 Long splint for thigh 

As indicated above permanent treatment is for the experts. 
In his absence a method that will give quite good results 
is to separate both legs as much as possible by pulling the 
feet apart and keeping them m this position by bandaging a 
splint between the two feet and applying sand bags on the 
inner side of each leg Special care must be taken to oheok 
the tendency of the foot to fall outwards A sand bag on 
the outer side of the foot and leg answers very well for this 
purpose Nursing presents considerable difficulties A broad 
sling under the loins can be used to help to raise the patient 
so as to put a bed pan underneath him The tendency to 
bed sores should never be forgotten and the patient’s back 
should be carefully examined every day, washed, dried, nibbed 
with spirit and powdered regularly morning and evening 
These nursing points are made very much easier if a rope is 
fixed to the roof so that the patient oan help to pnll himself 
up by his arms Old people are best treated proped np m 
bed with pillows or a bed rest, and this luxury need not be 
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denied to younger patients. In favourable oases bony 
union cannot be expected before about 8 months but the 
patient may be allowed out of bed on orutohes a little before 
this time. An X-ray examination should always be done 
prior to allowing him to return to normal activity. 



Fit. 28 Fractmed thigh 


Fracture of the middle of the femur. In this variety 
of fracture the thigh is shortened, there is crepitus when 
the part is moved, and there is abnormal mobility at the 
site of the break The line of fracture is very often 
oblique The foroe of the injury assisted by spasm of the 
muscles makes one fragment slide upon the other, thua 
causing the shortening The lower fragment has a tendency 
to rotate outwards so that the toes usually are found to be 
pointing laterally First-aid treatment consists in giving 
treatment for shock and applying an outside splint as in 
fractures of the neck 

For permanent treatment an attempt at reduction must 
be made This cannot be accomplished by one manoeuvre. 
The lower fragment must be pulled for several days so as to 
oorreot the overlapping, which is being maintained by muscle 
spasm. The simplest way of applying this pull is by means 
of a Thomas’ splmt and some adhesive plaster. A Thomas’ 
splint oonsiBts of a loop of iron made of such a length that the 
whole of the leg can be contained within its limits. At the 
top is a thick padded ring. This ring is put over the foot 
and up the leg until it encircles the hip, the ring resting against 
that bit of bone behind on whioh the person normally sits. 
Two pieoes of adhesive plaster each about 4 inohes broad axe 
then applied to the side of the leg reaching from the level* 
of the fraoture to just above the bones of the ankle. These 
latter must be carefully padded so as to prevent chafing 
by the strapping. The strapping is then joined over a small 
block of wood just under the sole of the foot. The block 
of wood should be about 8 inohes square by J inoh thick and. 
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have a hole in the centre. Through this hole a piece of strong 
rubber tubing is fixed and the other end tied to the end of the 
loop of the Thomas’ splint. The rubber tubing is stretched 
so that its elastio pull gives the necessary traction to remedy 
overlapping of the fraotured pieces. The weight of the 
limb is taken by cloth slings placed between the two bars 
of the splint and fastened under the leg with safety pins, as 
shown in figure No. 29. 



hio No 29 A Thomas splint showing padded 1111c 

to fit the thigh, metal aide pieces and 
groove on which to tie the extension 
cord. 

To give some idea of the force that is required to oorreot 
overlapping it may be mentioned that the lower fragment 
is often pulled upon by means of a weight and a pulley. The 
weight applied is usually 40 to 50 lbs. 

Having applied the Thomas' splint, strapping, rubber 
'tubing and dings it will be found that readjustment is very 
frequently necessary. By applying pads of cotton wool 
and altering the position and tension of the slings, the posi- 
tion of the fragments oan be very materially altered during 
the course of the first two or three weeks and as a rule the 
ultimate functional result of treatment depends very largely 
upon those adjustments. The tendency of the foot to rotate 
outwards should never be forgotten and it may be found 
necessary to bandage the foot to a separate upright by the 
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side of the Thomas’ splint The normal femur is bent so that 
the convexity points forwards and a little outwards. It is 
important that this oonvexity should be p r eserv e d especially 
in a case of certain artisans, e.g., saddlers, shoe-makers, jockey* 
in whose work it is necessary to grip objeots between the thighs. 
Maintenance of this normal curve can easily be obtained by 
pushing a few pads of cotton wool under the slings on the 
back and inner side of the thigh. 

Powerful traction should be kept up for about 3 or 4 
weeks. At the end of this time, the rubber tubing should be 
replaced by a piece of oord which is tied to the end of the 
splint fairly tightly so as to maintain the lengthening that 
the rubber tubing has won. The strapping may require to 
be renewed after a week or ten days, the pain of pulling it 
off a hairy leg is very muoh minimised if a little ether i* 
poured on bo as to dissolve the glue. It oan be prevented 
altogether by shaving the leg before putting on the plaster. 

At the end of about 2£ months the patient may be* 
allowed to go about on crutches with the leg splinted. Normal 
activity may be expected in 4 to 0 months. 

Fracture of the lower end of the femur. These fracture* 
are not very common, but when they do occur treatment 
is a matter of great difficulty. A powerful muscle is attached 
to the posterior aspect of the lower fragment. This piece 
of bone is therefore pulled so that it is more or less at 
right angles to its normal position. Reduction is very 
difficult. First-aid treatment follows on the lines of fracture 
of other parts of the bone. 

Fracture of the knee-cap (Patella). This usually follows 
a very powerful spasmodic musoular action. The knee-oap- 
is broken into an upper and lower piece, and the expansion 
of the powerful muscles on either side of it gives way 
also. 

The patient is unable to stand and on feeling the knee-oap 
there is little difficulty in palpating the two fragments with 
a gap of £-inoh or more between them. Swelling of the knew 
joint and round about the fracture becomes very great, 24 
hours after the acoident so that it is then frequently difficult 
to make out what has happened. 

A large pad of cotton wool extending for about 6 inches- 
above and below the knee joint should be applied and a very 
firm bandage put on in a figure of eight fashion so that the 
two fragments, if not actually forced together an prevented 
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from separating still further A short back splint completes 
the first aid treatment 

As m a case of fraoture of the olecranon process of the 
ulna a really good functional result oannot be obtained with- 
out operative interference When the fracture ib exposed 
at operation it is practioally always found that the pieces 
are separated by bits of the surrounding soft tissues and blood 
clot. If these tissues are not cleared away and the bony 
fragments brought into apposition sound union will not take 
place Further, the tear m the lateral expansion of the 
musoles round the patella must be stitched up, otherwise 
there will always be a good deal of weakness in the knee 
joint 

The alternative to operation lies m an attempt to force 
the pieces of the patella as cIobc together as possible The 
leg is immobilised with the knee absolutely straight by 
applying a back splint which begins just below the hip and 
ends just above the ankle A bandage is then applied under 
the lower fragment so as to prevent it slipping down A 
horse-shoe shaped piece of strapping is then applied so that 
the upper fragment is m the hollow of the horse shoe The 
ends of the horse shoe are then pulled downwards and applied 
either to the leg or to the splint Care must be taken that the 
skin does not give way where it is pressed upon by the edge 
of the strapping m the hollow of the horse shoe If there is 
any tendenoy for this to occur the strapping must be removed 
and an endeavour made to keep the upper fragment in position 
by means of a transverse or a figure of 8 bandage 

If open operation has not been done attempts to move 
the knee joint should not be made for at least 2 months If 
the period of immobilisation is unduly curtailed the inevitable 
weakness in the knee joint will be thereby very much 
increased 

ftaetum of the bones of the leg. There are two 
bones m the leg, the tibia and the fibula The tibia is the 
shin bone It lies on the inner anterior side of the leg 
-where it can be felt throughout its whole extent from the 
knee to the ankle It is the bone that bears the weight 
of the body and fractures of it are very important 

The fibula is a long, thin, weak, irregular bone placed on 
the outer and posterior aspeot of the leg Its function is 
to provide a fixed point from which musoles can pull , it 
•doss not bear any of the weight of the body At its upper 
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and lower extremities it can be felt lying just under the skin, 
but in the rest of its extent it is oovered thickly by muscles. 
It is frequently fractured in association with the tibia, but a 
break of the shaft of this bone by itself is not important a s 
it does not give rise to any disability and even at the time 
of the accident it does not cause much trouble. Fracture 
of the tibia usually occurs about the middle or lower part of 
the shaft, the fibula usually giving way at a different level. 
Figure No. 30 illustrates a fracture in the middle of the 
tibia with a bad result There may be an angula^ deformity 
of the leg that makes diagnosis easy * but short of this the 
site of fracture can easily be ascertained by running the finger 
down the surface of the shin bone and feeling the broken 
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ends The line of fracture is generally oblique and the sharp 
end of the upper fragment is often driven through the akin 
bo that the fracture is oompound The foot praotioally 
always falls outwards 

If the fracture is not oompound from the beginning, it 
should be handled with extreme care so as to avoid making 
it bo This complication very frequently happens, because 
it is not realised how very close the tibia lies to the skin and 
that the upper fragment may end m a point that is shaped 
like and almost sharp as the mb of a pen 

If the patient does not volunteer the information that 
his leg is broken and indioate the site careful inspection of 
the leg should be made before touching it The position of 
the foot with relation to the knee (twisted out) and an angular 
deformity somewhere m the calf of the leg should put the 
observer at onoe on his guard Before movmg the leg m any 
way, it is wise to uncover it by slitting up the seam of the 
trousers and feeling the shin bone carefully Having deter- 
mined a fracture is present, splints should be got ready The 
foot is then grasped and pulled downwards so as to undo the 
overlapping of the fragments and to minimise the risk of shoot- 
ing the sharp lower end of the uppei fragment through the 
dan Still maintaining firm traction the foot is twisted 
inwards until the ball of the great toe, the inner side of 
the ankle and the inner edge of the knee-cap are all m one 
straight line Two Bide splints specially well padded round 
the knee and ankle are then applied from the middle of the 
thigh to the sole of the foot so that both the knee and ankle 
joints are immobilised Bandaging the two legs together 
during the journey to hospital is an additional source of comfort 
and safety to the patient 

If the fracture is a compound one and hospital is near, 
the best thing to do is to splint the broken bone without 
any attempt at reduction tne object being to prevent the 
condition becoming worse A sterile dressing should be ap- 
plied* to the broken end of the bone 

For the permanent treatment of a simple fracture of tibia 
a box splint should be utilized This consists of a posterior 
wooden splint that extends from the middle of the back of 
the thigh to just below the heel It is slightly broader than 
the leg and at the bottom has a pieoe screwed on to it at nght 
angles so as to support the foot Opposite the heel the wood 
is scooped out so that the weight of the foot is not borne 
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by this piece of skin which very readily ulcerates under 
pressure The rest of the ‘ box ” consists of two side pieces 
that extends from the knee to the ankle and of a width such 
that they rest behind on the bed and in front projeot beyond 
the leg so that a bandage encircling the whole does not press 
on the front of the shin These splints are very oarefully 
padded a specially large piece of cotton wool is plaoed in the 
hollow above the heel posteriorly Large pads of cotton wool 
are plaoed on each ride of the ankle and knee Two pieces 
of bandage cloth are then tied firmly round all 3 splints eq- 
caamg the leg The upper piece of bandage is placed about 
the level of the knee and the lower just above the ankle A 
contmuous bandage round everything from above the knee 
to the ankle gives further security 

In the absence of surgical aid treatment of a compound 
fracture should be on the same kne* except that the wound 
m the leg should be kept open for a week or 10 days by means 
ot a small nbbon of boiled rubber This is placed within 
the lips of the wound so as to prevent the skin healing and 
so allow free exit to pus if any should form 

Fractures of the tibia at the junction of the middle with 
the lower third frequently do not unite For this reason 
prolonged immobilisation should be oamed out especially 
if the fracture is a compound one The patient should be 
kept in bed in his box splint for 2 or 3 months and if every- 
thing seems at the end of that time to be satisfactory he may 
be allowed a little liberty on crutches with light splint- 
ing 

Fracture of the leg bones immediately above the ankle. 
The most common type of fracture m this region follows a 
violent outward wrenching of the foot and ankle as a result 
of which the fibula breaks 3 or 4 mohes above the ankle 
and the ligament on the inner side of the ankle is tom, 
from or with its attachment to the tibia This is a Pott’s 
fracture and unless it is properly treated it results m per- 
manent lameness Its seriousness bee in the fact that the 
anhlft joint is more or less dislooated so that the weight of 
the bodv is thrown on the inner side of the foot instead 
of the outer as nature intended The position of the foot, 
the site of the fracture of fibula, and the pain swellug, 
and tenderness on the inner side of the ankle, are, tbs 
main points whioh enable a correct diagnosis to be 
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For mere transport to a hospital a splint applied on either 
side of the leg will give all the support that is necessary For 
permanent treatment the normal position of the bones forming 
the ankle joint must be restored To do this the foot is 
grasped firmly, one hand holding the heel and the other over 
the dorsum The foot is then pulled firmly downwards and 
twisted inwards until the sole is almost at an angle of 45 
degrees to the line of its normal position A splint is then 
applied to the inner side of the leg, reaching from above the 
knee to well below the sole The upper end having been 
bandaged firmly m position a very large pad is placed be- 
tween the splint and the inner side of the ankle joint It is 
now possible so to bandage the foot to the splint that the 
“ twisted in ’ position is maintained the pad between the 
splint and the ankle acting as the fulcrum of a lever The 
foot should be kept in this position for about 2 months Every 
effort should be made to have an X ray examination 
done within the first 2 weeks of the accident The position 
of the bones will then be seen and any necessary correction 
can easily be made 

The other types of fracture in the region of the ankle 
joint are even more difficult of treatment and crippling in 
their after effects than the one just described 

Fra c t ur e s of the foot. These fractures are usually the 
result of either a severe crush or a fall from a height m 
the standing position The latter variety usually resolve 
themselves into a crush fracture of the heel bone (os calsis) 
This is perhaps the most difficult fracture m the whole body 
to treat bo as to get a good functional result 

The foot is often crushed by weights falling upon it, with 
fracture of several bones as well as injuries to the akin and 
other soft tissues, resulting Sometimes the foot is so crush- 
ed that it requires complete or partial amputation Short 
of this, however, even when several bones are broken, a sur- 
prisingly good foot usually follows careful treatment Dis 
placement of the broken fragments is not very great as a rule 
and the wounds in the skin and soft tissues are what require 
most attention When first seen these wounds should be 
very carefully cleansed of gross dirt and all tags of tissue 
that look devitalised, smpped away. The whole should 
then be covered with a hot fomentation No attempt what- 
ever should be made to oontrol ooring of blood which seriate 
in washing out contamination, a spurting artery is rarely 
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found in these eases. The fomentation should t>e ohanged 
in 2 or 3 hours and next day a dry sterile dressing applied. 
When the wounds in the soft parts are healed it is practically 
always found that the bones have united also. 

Fractur es of the Skull. These fractures are peouliar in 
the absence of the usual signs and symptoms of other broken 
bones elsewhere. Local pain and tenderness, abnormal 
mobility, crepitus, etc., are not prominent features. 
Further the fracture in itself is of little importance, 
exoept that it furnishes a very good idea of the foroe 
of the injury so that some conclusion may be drawn as to 
the extent of concomitant injury to the brain. 

Fractures the vault of the skull usually take place 
as a result of direct violence. A piece of bone may be driven 
into the brain or the bone may be merely cracked with very 
little other damage. Fractures of the base are usually caused 
by indirect violence. The base of the skull is mechanically 
the weakest part and it frequently gives way in the region 
of the ear. After head injuries the ears should always be 
inspected and if blood or a watery fluid is found to be escaping 
a fracture at the base should be assumed to be present until 
it is proved otherwise. A similar escape of blood or water 
from the nose indicates the same probable cause. The ear 
and nose should never be syringed in such cases for fear of 
driving sepsie inside. The ear may be gently plugged : the 
nose should be left alone. 

Concussion. Immediately after an injury to the head the 
patient may be stunned, i.e., he is suffering from cerebral 
concussion. This condition is characterised by the following 
points : 

(1) It begins immediately after the injury. 

(2) There is paralysis of all the cerebral functions. He 

lies on the ground completely unconscious and 
limp. His limbs are flaccid and lie motionless 
in any position into whioh they are placed. 

(3) The pulse is feeble and rapid. 

(4) Breathing is shallow and of a sighing character. 

(5) The face is white and the skin covered with a oold 

clammy perspiration. 

6) Recovery is rapid, and complete. It may be associat- 
ed with a little vomiting and mental disturbance. 
The patient frequently forgets all about the 
accident. 


M 
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If a patient has merely Buffered from conoussion the 
bram has not been m any way damaged Thus no bad after 
effects ensue 

If the head injury is of a rather more severe type so that 
the structures inside the skull have been damaged, the case 
is very much more serious Immediately after the injury 
the patient has concussion as before While ooncussion 
lasts the blood pressure is so low that bleeding frcftn the lace- 
rated tissues inside the skull does not take place On recovery, 
however, the blood pressure becomes restored to normal, 
bleeding inside the skull now takes place, the blood pounng 
out of the ruptured artenes This blood compresses the 
cerebral veins thus leading fir«t to an impaired circulation 
of blood in the brain and finally to almost complete stoppage 

If these changes be kept m mind the peculiar history 
of some cases of accidents on the foot ball field will be under 
stood A player struck on the head becomes unconscious 
He is concussed After a few minutes he regains conscious- 
ness and may insist on continuing the game He has re- 
covered from the concussion He may then notice that one 
side of his body is becoming heavy and clumsy He walks 
off the field and lies down m the dressing room There he 
becomes gradually deeply unconscious He is now suffering 
from cerebral compression If he is examined carefully it will 
be found that his breathing is Blow and laboured, often sterto- 
rous and accompanied uith puffing movements of the kps 
and cheeks The pulse is full forcible and slightly dower 
than normal The face is not blanched and the skm is warm 
and of a natural colour It is quite impossible to rouse the 
patient m any way 

If the patient is going to survive expert surgical 
treatment is an immediate necessity Speed is all 
important and the patient should be hurned to the 
nearest hospital without any attempt at elaborate first-aid 
treatment 

In the severest type of head injury short of immediate 
death the patient does not recover from the initial concussion 
This merges into the insensibility of compression without 
the patient recovering consciousness The chances of sur- 
vival in such cases are not very good 

No case of concussion should be treated lightly If a 
patient has lost consciousness or even felt giddy as a result 
of a blow on the head he should be made to he down and must 
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on no account continue vigorous muscular exertion. Stimu- 
lants suoh as brandy should not be given as they increase 
the blood pressure which is the very thing that should be 
avoided, if there is any danger of cerebral compression. Hot 
coffee or tea is equally efficacious in reviving the patient and 
is not dangerous. 

If after recovery from concussion the patient shows the 
slightest tendency towards again becoming unconscious 
no time must be lost. Immediate surgical treatment is 
necessary. 

The severe cases of concussion should be treated by 
careful nursing in bed in a quiet darkened room. The head 
should be slightly raised and a cold compress applied to the 
forehead. Natural sleep should be enoouraged Perfect 
rest of body and mind will be necessary for a few days. An 
aperient should be given as this helps to relieve any slight 
oedema in the brain. A dose of salts is the best for this 
purpose. 

Fractures of the spine. Where a patient has been 
involved in an accident in which it is possible he may have 
fractured his spine, it should be assumed that this grave 
injury has occurred and the patient treated accordingly. 
In fractures in this region the spinal oord very frequently 
escapes initial injury only to be crushed subsequently by 
the efforts of the by-standers to make the patient comfortable 
and remove him to hospital. Patients with a broken back 
are usually completely unconscious after the accident as 
they are suffering from concussion. Their muscles are 
therefore completely limp and do not in any way attempt 
to keep the broken pieces of the spine immobile. 

Treatment of such a case is along the following lines. 
If suffering from concussion the patient should be left 
where he is until he has recovered consciousness. Meantime 
a stretcher or something that will serve as one (for example 
a door) should be procured, a few blankets, a pillow, drinks, 
hot water bottles, etc. The patient having regained con- 
sciousness is made as comfortable as possible where he is 
and no unnecessary movement of his body or legs should be 
made. The head may be propped up on a pillow, but other- 
wise the patient is best left lying on his back on the bare 
ground until he has fully recovered his faculties. When this 
has happened the stretcher should be placed longthwajs 
at his feet. A strong blanket long enough to extend beyond 

vS 
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both the head and the feet is placed half rolled up by the 
patient’s side The patient’s whole body is then very care- 
fully rolled over this folded part of the blanket Four or 
five people should co operate m carrying out this manoeuvre 
and everv effort should be made to roll the patient in one 
piece and not twist his back in any way The patient having 
been rolled over the blanket the folded part is then pulled 
out so that on allowing the patient gently to return to his 
former position on his back he is now lying on the blanket 
instead of on the ground This manoeuvre having been 
successfully accomplished and the patient none the worse for 
it the edges of the blanket are seized by a sufficient number 
of helpers Five or six on each side is a convenient numbei 
and one person should superintend the proceedings In 
lifting the blanket it should be pulled not only upwards, but 
outwards bo that the patient lies on a surface which is some- 
what flat instead of at the bottom of a deep narrow trough 
Lifting should be done very slowly so that the man m oharge 
can see if the blanket is being kept at constant level and that 
the patients back is not being disturbed if the movement 
is earned out slowly he can issue directions to pull more 
vigorously in one direction or another and so oorreot any 
tendency to deform the patient h spine Having raised the 
patient sufficiently the stretcher is then pushed under him 
and the sufferer then as carefulh and gently lowered on to 
it Narrow sand bags should be placed on either Bide of his 
body and legs bo that he may be transported to hospital m 
safety 

If the spinal cord is crushed there is complete paralysis 
of the body below, and loss of sensation of all kind The 
patient has no control over his bladder or bowels and is un- 
conscious of their aotion If the cord is merely pressed upon 
by a pieoe of bone or effused blood recovery can take place 
if properly treated In complete transverse section of the 
cowl recovery is impossible There is a great tendency even 
with careful nursing for the patient to develop bed sores 
Septic inflammation of the bladder ultimately always ensues 
and death follows in 2 to 3 years usually as a result of spread- 
ing upwards of this inflammation to the kidneys 

Pftmg a mate catheter. Immediately after the accident 
the patient is not only unable to pass unne, but is uncon- 
scious that his bladder is full It is essential m every oase 
of fracture of the spine to pass a catheter within 8 or 4 hours 
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If the patient has not himself emptied his bladder, as he may 
do if his spinal cord is not very badly injured 

A large soft rubber catheter should be used and must 
be passed with every aseptic precaution The catheter 
itself must be boiled for 10 to 15 minutes and then put m a 
sterile tray ready for use The operator washes his hands 
with soap and nail brush and running water for 15 minutes 
The patient’s penis is carefully washed with 1 in 2000 potas- 
sium permanganate and wrapped m sterile gauze only the 
tip remaining exposed A bottle of glycerine or of sterile olive 
oil is got ready for use as a lubricant and the catheter smeared 
along its whole length The penis is then picked up by the 
sterile gauze and the catheter pushed m care being taken not 
to allow it to touch any of the unstenle surroundings No 
difficulty will be experienced in pushing the oatheter into the 
bladder which will be reached in the male after about 8 inches 
of the catheter has disappeared Flow of urine from the 
open end will indicate that the bladder has been reached 
To make certain the bladder is empty, press uie on the lower 
part of the abdomen should be made after flow has ceased. 
For passing a catheter on the female se° page 585 

It may be necessary to repeat the above operation 3 or 
4 times pending the arrival of the doctor The bladder must 
be emptied once everj 4 hours during the day , the last thing 
at night, and the first thing in the morning No slackening 
of the aseptic ritual oan be allowed during those repeated 
catheterisations Each must be done as carefully as the 
first otherwise the bladder will become septic and if the card 
is damaged the sepsis will be permanent and may easily kill 
the patient 

Wounds of the scalp. Wounds of the scalp are important 
as they may lead to septic conditions m the bram and skull 
underneath They should always be very carefully oleansed. 
If necessary the hair should be shaved off for an moh or two 
around the wound so that the latter may be thoroughly investi- 
gated The blood supply of the scalp is very good and oomes 
from the sides of the head Thus large flaps of skin may be 
tom off and replaced without fear of their beoommg 
gangrenous 

Blows on the head frequently result m a bruise with a 
good deal of bleeding under the skin When seen a day or 
two after the injury an impression is often got that a circular 
disc of bone has been broken and pushed bodily into the brain. 
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This type of fraoture practically never occurs and if it did the 
patient would be suffering from cerebral compression The 
blood that has escaped into the tissues as a result of the blow 
spreads m a circular manner at the edges it clots while in 
the centre it remains fluid Thus the impression of a circular 
depressed fracture is obtained These bruises do not require 
any special treatment 

Wounds of the throat Wounds of the front of the 
neck are usuallv made with the intention of suicide The 
wind pipe and larynx are frequently cut otherwise surprising 
little damage is usuallv done The wound Bhould be 
packed with sterile gauze which will stop the haemorrhage 
if as is usual there are no spurting arteries 

These should of course be tied prior to packing the wound 
If the larynx or wind pipe is cut and the patient i« breathing 
through the opening 2 or 3 thicknesses of gauze should be 
placed over it so as to prevent the entrance of dust but not 
obstruct the air way Precautions should be made to present 
further attempts at suicide 

Wounds of the tongue The tongue is usually wounded 
by the patient s own teeth either dunng an epileptic fit or 
as a result of a fall These wounds bleed very freely at 
first The haemorrhage is rare) v severe and will stop by 
itself if left alone The danger to the tongue should be 
remembered m treating a person in on epileptic fit a 
very good method of preventing the accident being the 
insertion of a large cork between the teeth 

Wounds of the chest The chest wall not infrequently 
sustains lacerated injuries m blasting or other such explosive 
accidents A piece of stone or metal tears itB way through 
the skin muscles and bones and makes an opening from the 
outside into the space where the lungs he (the pleural 
cavity) 

When seen immediately after the accident the patient 
will be found to be suffering from a mild degree of shook 
His most distressing symptoms however are caused by the 
wound m the chest wall, which allows air to pass into the 
pleural cavity with every breath he draws Sucking noises 
with each inspiration are heard The patient seems to be 
fighting for his breath He has an anxious strained look 
on his face and when asked questions replies only m grunting 
monosyllables as he has no breath to spare for idle con versa 
tion 
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The wound should be immediately exposed and the Ain 
flaps at the edgeR drawn together so as to blook up the passage 
between the exterior and the pleural oavity. When this 
has been successfully done the sucking noise with eaoh in- 
spiration will immediately cease, and breathing in a short 
time mi ill become very much easier. The skin flaps should 
then be held together by applying several pieces of adhesive 
plaster. A large sauare of gauze, several thicknesses deep, 
should then be impregnated with sterile vaseline and applied 
over the wound area. This will further ensure that the 
opening shall remain air tight. Some hot tea or coffee should 
be given and the patient dispatched at once for permanent 
surgical treatment. 

Wounds of the abdomen. Blows on the abdomen from 
mule or horse kicks, as a result of acoidents, or on the 
cricket and hockey field, eto., are not at all unoommont 
The damage they do depends upon the force, the part of 
the abdomen that is struck, and the state of the organ, 
that lien immediately underneath. If the blow' falls over 
the stomach or bladder these organs are very liable to 
be ruptured, especially if they are distended. On the other 
hand if they are empty practically no damage may be done 
other than the bruise to the abdominal wall itself. If the 
spleen is enlarged as a result of disease, e.g., malaria, a very 
slight blow, so slight indeed that the abdominal wall may be 
scarcely even bruised by it, may be sufficient to oause rupture 
and death from internal heBmorrhage. In severer acoidents, 
e.g., the passage of a lorry wheel over the abdomen, death 
may be almost instantaneous. Sometimes however pieoes 
of the intestine are crushed between the wheel and spinal 
column or a big artery may be torn, so that if immediate 
surgical aid can be procured the patient may still have a 
chance of preserving his life. 

Whether the injury is of the milder or severer form does 
not very much matter as for as a first-aid worker is concerned. 
His duty is to lose no time in having the patient sent to 
hospital. He need not trouble about making an accurate 
diagnosis. This is frequently impossible even for the expert. 
Treatment in all cases is operative and with every hour that 
passes the patient’s chances of recovery beoome increasingly 
Cess. Further it should be remembered that as the stomaoh 
may be ruptured even coffee or tea to drink may do the patient 
harm. On the other hand a pint of hot Coffee run slowly 
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into the rectum is often of considerable benefit and is not 
very likely to do harm. 

Wounds of the genitals. The male genital organs are liable 
to be injured while playing games or in being thrown forward 
on to the pommel of the saddle while riding. The patient 
may become unconscious for a few minutes or more usually 
feels very faint. After a little he usually becomes sick and 
may vomit. The pain is very intense and the patient holds 
himself in a doubled-up position. A stimulant like brandy 
should be given in the first place and the part enveloped in 
a large hot fomentation, the testicles being supported by a 
suspensory bandage. During the next few days pain and 
swelling are very considerable but as a rule subside gradually 
and leave no bad after effects. 

Wounds from frost-bite. Frost-bite is caused by exposure 
to extreme degrees of cold and comes on very readily in those 
whose circulation is feeble. The parts most frequently affected 
are the extremities, fingers, toes, nose and ears. The affected 
part may become slowly and painlessly waxy- white, the 
patient at the time being quite unaware that anything untoward 
is happening In the course of the next few weeks the part 
becomes black and ulcerates off with or without suppuration. 
Short of being killed directly by the cold as described above, 
the part may be merely half frozen, but as a result of too 
rapid thawing it becomes very severely inflamed. A large 
portion may slough off, or a spreading ulcer may follow 

Treatment in the first place consists of restoring circulation 
to the effected part very slowly. The patient should be 
treated in a cold room whose general temperature is very 
slowly raised. Minute amounts of luke warm coffee may 
be given during the recovery stage, but should be withheld 
until then. The part itself should be rubbed with snow first 
of all, then with cold water and only when the circulation has 
been re-established may warmer applications such as the 
attendant’s hands be utilised. Any sores or ulcers which 
develop should be treated with bland aseptic dressings : 
dry sterile gauze is as good as anything. Healing is very 
slow. 

Wounds from bums and scalds. A bum is an injury 
caused by dry heat ; a scald by wet heat. In their after 
effects there is very little difference between them except 
that burns as a rule are localised, but severe : scalds being 
more diffused, but less in intensity. 
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Bums are classified according to their severity into Biz 
degrees. In the first the skin is merely reddened as in mild 
sun-bnrn. In the second blisters form ; in the third the 
outer layer of the skin and part of the inner layer is destroyed. 
As, however, the inner layer is not completely devitalised and 
the lining cells of hair follicles sebaceous and sweat glands re- 
main uninjured, thin degree of bum heals perfectly. There 
is very little scar tissue and the skin over the burnt area beoomes 
soft and supple. As the nerve endings are exposed the 
third degree of bums is one of the most painful. In the 
fourth degree, the whole of the skin and part of the under- 
lying fat is completely destroyed. In the fifth degree, the 
muscles are also implicated and in the sixth, every thing 
down to and including the bone is devitalised, so that in a 
limb amputation is nocessary. 

The local changes in a burn may be described as taking 
place in three stages. (1) The stage of destruction the various 
degrees of which have just been described. (2) The stage 
of reaction in which the dead tissues are separated from the 
living. (3) The stage of healing. In the fourth degree of 
burn the raw area only very gradually becomes covered with 
ekin which grows in from the healthy edges. As this is 
accompanied by very considerable scarring a greater or less 
amount of deformity almost always follows. 

Immediately after the bum has been received the patieut 
suffers to a greater or less extent from shock. In the wide 
spread superficial type of burn of the 2nd or 3rd degree that 
results from such accidents as upsetting a pot of boiling 
water over a child or the clothes touching fire, shock is so 
severe as to kill the patient. A burn of the 6th degreef on 
the other hand, where oonfined to a limb, is very much less 
likely to be lethal. 

. During the stage of reaotion the part is very likely to 
become septic, and even in the absence of this complication 
toxins, t.e., poisonous substances, are produced from the 
dead tissues and absorbed into the circulation so that the 
patient is very ill. There is a special tendency during this 
stage for some complication like pneumonia to arise which 
still further prejudices the patient’s chances of recovery. 
In the third stage when healing is taking plaoe, in the absence 
of sepsis, there should be no constitutional disturbance ; 
sepsis however is not infrequently present and the patient is 
exhausted by the length of his disease and oonvalesoence. 
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He may be therefore m a very poor state to oontmue his 
struggle and must be very carefully nursed 

Causes of death Immediate death is usually due to 
suffocation from the smoke of the fire and poisonous gaseB 
The patient may die within the first few days of shook or 
toxaemia During the stage of reaotion sepsis may prove 
fatal or some inter cunent affection like pneumoma If 
death occurs during the healing stage it is most likelv to be 
from exhaustion 

Ihe treatment of bums does not differ materially from 
the treatment of any other injury where the skin is bioken 
A burn may be looked upon as a contused wound and treated 
as such the immediate danger being shock and the 1 emote 
danger being sepsis 

When first seen the patient may be unoonscious either 
as a result of shock or suffocation or both If suffocation 
is a possibility artificial respnation should be earned out 
as if it were a case of drowning The general treatment of 
shook should also be earned out as far as possible at the same 
time In bums of the first degree a tale urn dusting powder 
is all that is necessary In burns of the second degree the 
blisters should be snipped away a piece of sterile gauze wrong 
out in 2 per cent picnc aoid and bandaged to the affected 
part Where a bum ib very extensne parts of the clothing 
may be stuck to the skin Undressing will then be very 
painful and the stuck clothing should either be cut out or 
very gently separated by soaking thoroughly with water or 
oil until it comes away of its own accord On no aooount 
may the skin be pulled with it A minimum amount of pain 
is caused during the process of undressing in these extensive 
oases if the patient is immersed m a tepid bath, the tempera 
ture of the water being kept constant The clothes can then 
be soaked off without haste and such gentle treatment helps 
the patient to recover from the shock of his accident 

In the worst type of extensive bums of the 2nd and 3rd 
degrees, a general anesthetic is not infrequently necessary 
as a preliminary to undressing and to complete treatment 
of the looal m juries 

In bums of the 4th, 6th and 6th degrees, treatment should 
be surgical The dead pieoes of tissue should be snipped 
away under a general anaesthetic, the wound dressed with 
full aseptic surgical precautions and the skm round about 
thoroughly cleansed A blood transfusion may be neoessary 
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to save the patient’s life and his condition may be very much 
improved by intravenous administration of a pint of gluoose 
saline. 

Many fluids have been used in the treatment of bums. 
From the point of view of the first-aid worker perhaps most 
satisfactory is a 2 per cent, solution of picric acid. The 
picric acid may be kopt in the form of a concentrated solution 
in alcohol and when requirod for use should be diluted with 
cold boiled water until it is of the requisite strength. In its 
absence sterile vaseline or boric ointment will serve the 
purpose as a preliminary dressing. 

In the stage of reaction sepsis must be treated or pre- 
vented in the ordinary way. Whenever a piece of tissue iB 
seen to be becoming white, t.e., forming a slough, it should be 
snipped away with a pair of scissors. Separation of the sloughs 
is often hastened by fomenting the part. If the burn is 
severe and the patient is confined bo bed he must be nursed 
very carefully. General points like the oare of back and the 
prevention of bed sores being carefully attended to and the 
special liability to pneumonia being kept in mind. The 
patient should be well wrapped up, have plenty of fresh air 
and sunshine should be propped up in bed as muoh as 
possible. 

In the healing stage, if the burned part is near a joint, 
a tendency for scarring and disabling oontractures may show 
itself. Thus if a burn is situated in front of the elbow, the 
joint should be kept straight otherwise healing will take place 
with a web in the crook of the elbow and an extensive plastio 
operation will be necessary before the condition can be cured. 
It is in the healing stage that a properly planned skin-grafting 
operation can be carried out with most satisfactory results. 
This should be kept in mind and if expert medical assistance 
has not for any reason been sought until the patient is well 
on the road to recovery, suoh assistance should be procured 
at this stage and may result in a normal limb for the patient 
at the cost of a trifling operation. 

Wounds from lightning. Popular opinion to the contrary 
li ghtning stroke is not usually fatal. Frequently the patient 
does not even lose consciousness and may escape without even 
a bum. Lightning storms as a rule are accompanied by heavy 
showers of rain. If the person’s clothing is wet the clothes take 
most of the shock and the wearer escapes. This however does 
not always happen and the person struck by lightning may 
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be killed or he may be rendered unconscious and receive 
one or two local bums The burns may be of a deep and 
obstinate character, or merely blistering of the skin may 
result Similar shocks and bums may result from contact 
with insufficiently insulated electno wires Occasionally the 
bums have an arborescent shape a portion of the patient s 
skin looking as if it had a tree painted on to it Other possible 
results are fractured bones, wounds like stabs paralysis of 
a limb loss of sight speech hearing or taste recovery from 
these is the rule rather than the exception 

Treatment of lightning stroke is merelv the treatment of 
shock and bums 

Wounds from drowning. The injurious effects of submer 
aon m water may be vaned Jf the water is warm the pnnci 
pal hurtful effect will be the suspension of respiration or 
suffocation, but if as is often the case the water be cold 
enough to extract heat from the body a i ery powerful depiess 
ing action or shock is added Again persons falling into the 
water may die from fright or syncope or they may be stunned, 
if they fall from a great height by impact with the water or 
striking a rock pier ete Those who sink at onoe are usually 
effected in one of these ways Artificial respiration has restored 
persons who have been completely rnmersed in water up to 
fifteen minutes Absence of Cigna of life, if the body has 
been recovered within a reasonable time must not negative 
immediate attempts at restoration Artificial respiration 
then should be promptly resorted to and persevennglv conti 
nued The following are the rules in the treatment of drown 
ing Send at onoe far medical assistance, blankets, and 
dry clothing, but proceed to artificial respiration instantly 
Secure as much air as possible The points to be aimed at 
axe, firstly, restoration of breathing, and, secondly, when 
breathing is restored, the promotion of warmth and the 
circulation To induce respiration (Schafer’s method), laj 
the patient on his stomach and with his head turned to one 
side, bo that his mouth and nose are kept away from the 
ground If available, a rolled coat should be placed under 
the lower part of the chest Kneel at patient’s side and put 
your two spread out hands with the thumb nearly touching 
in the middle lme of the back, over the patient’s loins and 
lower nbs on each side Press firmly with the weight of 
your body straight downward, thus pressing the patient’s 
stomach against the ground and the air out of the chest Do 
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not press too violently. Draw back your body while keeping 
the hands in position, and thus relax the pressure ; in this 
way air will be drawn into the chest. Then pause and repeat 
the movements. Some fifteen complete, deliberate move- 
ments of this kind should be made per minute. The tendency 
is to make the movements too quickly The movements 
must be persisted till natural breathing returns or until the 
pulse and breathing have ceased for at least an hour Success 
has followed even after two hours’ time. 

When natural breathing recommences regulate the arti- 
ficial respiration movements to correspond with it. 

By Schafer’s method the tongue naturally falls forward 
and fluids run out of the mouth. Fluids in the tubes of the 
lungs also are forced out and flow from the mouth. 

A method useful in children and when the ribs are broken 
is the Laborde’s method of artificial lespiration, as described 
in tho first-aid book of the St John Ambulance Association, 
and iB as follows The patient is placed on his back or side, 
the mouth cleared of any froth or mucus by the finger ; the 
tongue is caught hold of by the fingers, using a handkerchief 
to prevent slipping, and is then pulled forward for two seconds: 
it is then allowed to recede without losing hold of the tongue. 
These movements are repeated about fifteen times a minute. 
During the whole time the lower jaw should be kept well 
depressed 

While artificial respiration is being done, and without 
for a moment interrupting it, the following means should be 
employed to excite breathing: 

Excite the nostrils with snuffs or smelling Balts. Rub 
the chest and face briskly, and dash cold and hot water alter- 
nately on them. Friction of the limbs and body with dry 
flannel or cloths should be had recourse to while artificial 
respiration is in progress. Should a galvanic apparatus bo 
at hand, apply the sponges over the heart and back of the 
neck. 

Rectal injections of £ ounce of brandy or whisky to 2 ounces 
of hot water may be given every half-hour 

When a spontaneous effort to respire is perceived and 
becomes regular, cease to imitate the movements of breathing, 
and commence to induce circulation and warmth (as below). 

Treatment after natural breathing has been restored. 
To induoe circulation and warmth. Wrap the patient in 
dry blankets, and continue to rub the limbs upwards 
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energetically Promote the warmth of the body by hot flannels, 
bottles or bladders or hot water, heated bnoks, to the pit 
of the stomach, the armpits, and to the soles of the feet When 
the power of swallowing has returned, a teaspoonful of warm 
water, small quantities of wine, warm brandy-and-water, 
or coffee should be given The patient should be kept m bed 
and sleep encouraged During reaction, large mustard 
plasters to the chest and below the shoulders will relieve the 
distressed breathing 

The patient should bo carefully watched for some little 
time after regular breathing is restored if any signs of failure 
m breathing are seen immediately resort to artificial respira 
tion agam 
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Abscess : Carbuncle : Cellulitis : Guinea Worm : Tongue. 
Ulcers and Syphilis of the : Care of the mouth — Parotitis : 
Toothache : Tooth extraction : Acute tonsillitis : Chromo 
tonsillitis : Quinsy : Stomach and Duodenum, Uloers, 
Cancer and Pyloric obstruction of the : Intestinal obstruc- 
tion of the Children, Adults and Elderly : Appendicitis : 
Anus, Prolapse, Piles, Fissure and Abscess of the . Gall- 
stones : Kidney and Urinary bladder : Gonorihma : Syphi- 
lis : Phimosis : Paraphimosis : Hydrocele : Varicocele : 
Tuberculous Arthritis ; Acute Suppurative Arthntib : 
Bursitis : Bunion : Hammer toe : Flat Foot : Varicose 
veins : Whitlow : Ingrowing toe nail : Deformities : Spme ; 

Lymphatic glands : Sarcoma : Cancer. 

A Surgical disease is one that should be treated by Burgioal 
methods. These methods are difficult and for the most part 
should not be undertaken except by a surgeon. Before under- 
taking even a minor surgical o|ieration not only is a knowledge 
of surgical technique required, but an accurate diagnosis 
which is even more difficult ib absolutely essential. 

First-aid treatment may have to be carried out by any one 
simply because he happens to be present when an accident has 
occurred. S imilar first-aid treatment may be necessary in 
the treatment of certain surgical diseases, but as a rule these 
diseases are less dramatic and sudden in their onset, and so 
give warning that a serious condition is in process of happening 
and requires urgent expert assistance. 

Here surgio&l diseases will be discussed with the object of 
enabling the reader to understand the nature and 
gravity of some of the more common varieties and the methods 
of treatment will be indicated. He will thus obtain some 
idea of the signs and symptoms for which he should look, bo 
that he may be able to ascertain whetner or not a patient is 
seriously ill and what should be done. In the initial stages of 
certain very serious surgical diseases especially of the intestine, 
the usual household methods of treatment may very gravely 
prejudice the patient’s obance of reoovery. The ordinary 
327 
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treatment of any upset of the stomach, is a purge If this 
gastric upset ir due to an acute attack of appendicitis or to a 
strangulated hernia this treatment may result in aotually 
killing the patient 

Mention will also be made of the prospect of cure of some 
of the more common ailments held out by modern surgery 
Some of the simpler surgical operations such as extraction 
of teeth, opening superficial abscesses, etc , will be described 
m detail It is however very strongly urged that before 
carrying out even these simple operations the operator Bhould 
have seen at least once the same procedure actually earned 
out by some one with both knowledge and expenenoe Above 
all he must be sure his diagnosis is correct 

THE SKIN AND SUPERFICIAL TISSUES 
Abweaes. The most common surgical disease of the 
ekm and superficial tissues is an abscess Abscesses can and 
do occur in any tissue in the body and are roughly divided 
into two varieties, acute and chronic 

(a) Chronic deep abscesses A chronic absoess is usually 
tuberculous in nature and arises from some deeply placed 
structure such as a bone It is very slow m its onset and may 
be completely painless and is usually accompanied by sur- 
prisingly little general upset such as fever Sooner or later these 
abscesses come to the surfaces, i e , the pus whose formation 
is the striking feature of any absoess, acute or chrome, burrows 
a way for itself to the skin This track may be very tortuous 
and the pus very often bursts through the skm somewhere 
verv far remote from the place at which it started Thus, 
in tuberculous disease of the spme in the lower part of the back 
if left to itself, the abscess which forms will gradually push its 
way downwards so that the pus ultimately bursts through the 
skm somewhere in front of the upper part of the thigh 

It is most important that abscesses of this variety should 
be recognized as being chronic It is an axiom in surgery 
“where there is pus let it out ” But this does not apply to 
the pus of a chrome abscess This pus contains a few or no 
living germs It is not very harmful to the patient If suoh 
an absoess is moised or allowed to burst, the skin wound may 
never heal An opening is left through which matter pours 
for months During these months the type of germ that 
causes acute inflammation is oertam to gain an entry This 
cross-infection as it is oalled is very serious and may well turn 
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a condition that was amenable to treatment by simple measures 
such as splinting and general rest into a grave illness that may 
cost the patient his life 

The general features by whioh suoh ohromo absoesses may 
be recognised are these The onset is slow and insidious. 
The general health undergoes a gradual change for the worse. 
If the temperature is taken carefully a slight nse m the 
afternoon or evening will be found but fever is never a 
prominent early symptom As has been mentioned before 
local pain may be completely absent and if present may be no 
more than a dull ache The tissue in which these ohromo 
absoesses very frequently begin is a bone or a joint Where 
the boneB of the spine ore concerned a gradually increasing 
deformity consisting of the bending of the back and stiffness 
in the affected area will be observed In other parts of the 
body stiffness of a joint or the gradually increasing disinclina- 
tion to use a limb will be noted 

Chrome abscesses are so varied in their manifestation 
that it is impossible here to do othei than to state their 
existence This should be BUBpected when it is found that a 
soft painless swelling m a patient who is definitely not fit is 
gradually increasing in si/e If the swelling is carefully 
watched it will be found to be gradually becoming bigger and 
m the most projecting part an area will become prominent m 
which the softness is extreme The skm over this area will be 
found slowly to change its colour until ultimately it becomes 
a deep reddish purple Left to itself m the centre of thu* 
reddish purple area a white spot will appear The abscess 
will break through this spot and a large amount of brownish 
white pus will escape Suoh abscesses should never be allowed 
to bunt Treatment of their underlying cause requires an 
aocuraoy of diagnosis that is quite beyond any except the 
expert 

(6) Acute superficial abscesses An acute abscess m the 
skm and superficial tissues is often the result of an injury 
suoh as a bruise becoming infected by micro organisms These 
germs may gain their entry through a patch of eczema or by 
means of a tmy prick or scratch near the bruised area. The 
organisms settle down and multiply in the tissues, which react 
against their presenoe so that a state of inflammation is pro- 
duced The blood vessels m and around the part become 
dilated so that the part throbs and beo&use of the increased 
pressure from pouring out of fluids into the tissues pain is 
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experienced The fluid that is poured out is of a kind that 
neutralises the poison of the germs and helps to kill them 
The germs on their part invade the tissues and destroy the 
body cells m their immediate vicinity This destructive process 
acts as a further stimulant to the blood vessels round about 
and to certain tissue cells which have been created by nature 
for the express purpose of fighting the enemies of the body 
such as germs These cells helped by the increased blood 
supply attack the germs and kill them The tissues which 
have been already invaded and devitalised are also acted 
upon, so that they become liquified IhiB liquid which 
consists of fluid that has been exuded from the blood vessels, 
dead germs, and dead cells, is the fluid we recognise as pus 
All these prooesBes are of relatively rapid occurrence and 
are aocompamed by pam, swelling, heat, and redness, in the 
affected part The pam is of a throbbing character and is 
increased if the part is allowed to hang down The patient is 
far from well during this time His temperature may go up to> 
101 or 102, he feels hot, perspires a good deal, suffers from 
headache, is constipated, and has a foul tongue and nasty- 
breath his appetite is completely gone and he cannot sleep 
at night because of pain restlessness and general upset 
This general upset is caused by the absorption of poisonous 
substances (toxins) from the abscess and will be relieved when 
the abscess bursts or when the pus is allowed to escape through 
an incision Hence it is necessary to incise an acute abscess 
as soon as possible so that a minimum of toxins shall be absorb- 
ed into the system Further, if the pus is examined by a 
bacteriologist live virulent germs will be discovered so long 
as these are present there is always the possibihty that the 
abscess will spread and this is an additional reason far pro- 
viding an opemng through which the pus may be drained to 
the outside when it can do no more harm 

Left to itself an acute abscess that has formed m the tissues 
just under the skm tends to break down and form an opening 
for itself to the extenor The skin over the abscess is to begin 
with thickened hard and of a flond red colour If it is felt 
it will be found to be hotter than the surrounding parts and to 
be very tender when it is pressed An area m the oentre of this 
flond skm will change colour in the course of a day or two so 
that ultimately it becomes white t e , the abscess ‘ comes to 
a head ” This white area is dead skm and under it will be 
felt liquid pus 
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li the abscess has not already been laid open with a knife 
it can be done now without fear of hurting the patient m any 
way The dead skin is absolutely insensitive and so long as 
the abscess is not pressed no pain will be expenenoed by the 
patient The whole of the dead skin should be out away 
either with the scissors or the knife so as to provide a free 
egress for the pus A hot fomentation should be applied after 
the abscess has been opened and changed every two or three 
hours The effect of the heat is further to increase the blood 
supply of the part and rapid healing ultimately depends upon 
a good blood supply The moisture of the fome itation checks 
any tendency on the part of the pus to form a crust over the 
opemng. Such a crust if it docs form should be carefully 
removed with a pair of scissors 01 a dressing forceps as it tends 
to prevent free drainage In every large abscess there is 
sometimes a tendency for the skm edges to fall inwards so as 
to block up the opening If any such tendency is observed 
the opening should be kept patent by means of thin nbbon 
of rubber about £ to broad put through the opening down 
to the centre of the abscess The sole function of this rubber 
is to prevent the skin healing too quickly as it is sometimes 
inclined to do So long as there is a discharge of white or 
yellow pus the piece of rubber should be kept in place When 
the abscess is healing the disch irge of pus stops and in its 
place there comes an ooze of clear transparent brownish fluid' 
This is an indication that there is now no necessity for attempt* 
mg to keep the edges of the skin from healing The rubber 
nbbon should therefore be removed and the best treatment 
that can be adopted is to put a stenle gauze pad over the part 
and leave it severely alone for a week or ten days When the 
dressing is changed then it will be found that the redness, heat 
and swelling are completely disappeared and that the opemng 
if not already closed is rapidlv closing 

When the abscess is in its acute stages hot fomentation 
frequently changed helps to bring it to a head A dose of 
salts should be given and the patient encouraged to drink 
bland sweet fluids such as tea, lemonade, etc , as much as 
possible The fluids may be hot or cold according to the 
taste of the patient The sugar m the fluids not only aot as a 
food, but of great assistance to the liver, the organ that is 
most concerned m breaking down of the toxins absorbed from 
the abscess The large amount of fluids help to dilute these 
toxins and to make their elimination from the body through 
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the kidneys, the shin and the bowels very much easier. The 
patient should be confined to bed if the abscess is at all serious 
and the part splinted, ».e., general and local rest should be 
given. General rest allows the body to concentrate all its 
energies on fighting the germs that have invaded it. Local 
rest by eliminating movement not only assist towards the same 
end but also very materially lessens absorption of toxinB from 
the abscess and limits its spread. 

(c) Acute deep abscesses. Difficulty in the diagnosis and 
treatment of a superficial abscess is rarely experienced. 
Where however the abscess is under the deep fascia and is far 
from the skin the local signs and symptoms may be .somewhat 
difficult and the presence of pus may be suspected only because 
of local pain combined with fever, loss of appetite, thirst, 
constipation and all the other general symptoms that follow 
in the train of absorption of toxins from the abscess. If the 
collection of pus is in a dangerous situation such as in the neck 
as not infrequently happens it is most unwise for any one 
who has not a detailed knowledge of the anatomy of the part to 
attempt to make an incision. Without operative treatment 
such abscesses may be very dangerous, the patient will 
usually do quite well on local fomentation and the general 
treatment outlined above, for the better part of a week. Every 
endeavour must be made during this time to procure surgical 
assistance. 

Carbuncle. A carbuncle differs from an abscess in 
that the infecting germs are so powerful that a large piece of 
tissue in the middle of the affected area dies. This piece of 
tissue becomes white in colour and has to be separated from its 
surroundings and removed before the carbuncle can heal. 
The general symptoms are very much more severe than those 
found in a simple abscess. The patient suffering from a car- 
buncle is frequently weak, anaemic and under-fed or suffering 
from diabetes, a disease which very much weakens the powers 
of resistance to germs. (See page 156). 

The general looal features of a carbuncle are precisely the 
same as those of an abscess except that the oarbunole has a 
tendency to be bigger and when it comes to a head and bursts 
the amount of pus discharged relatively little and the patient’s 
fever, etc., is not very muoh relieved. This is because of the 
continued presence of the dead tissue in the middle of the 
inflammatory mass. This dead tissue is frequently referred to 
as the core or root of the carbuncle. The opening made by 
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nature is usually too small to allow the oore to be extruded 
easily The opening may with great benefit to the patient 
be enlarged with a scalpel and the core extracted by means of a 
pair of tissue forceps 

In really severe cases the toxins absorbed from the carbuncle 
may bo so powerful that the patient will die if Burgical measures 
are not taken for his relief 1 he patient may be completely 
unconscious and be in a state of low muttering delirium with a 
temperature of about 101 In such circumstances the best 
treatment is to cut the entire carbuncle completely out apply 
ing a large very hot fomentation to the bleeding surface that 
is left Such radical surgery should be left to a surgeon If his 
services cannot be procured and the patient s life appears to 
be definitely in danger two incisions should be made at nght 
angles to each other Each incision begins in healthy tissue 
at the edge of the carbuncle goes through the centre of the 
inflamed area and finishes in healthy tissue at a point 
diametrically opposite to the beginning The middle part 
of the incision must be of a depth such that the pomt of the 
knife is m healthy tissue When the two incisions have been 
made the four sectors should be separated from each 
other when it will be seen that under the flond Bkm is a 
mass of semi solid brownish necrotic tissue An incision 
parallel to the surface of the skm should be made through the 
middle of this necrotic mass each sector being taken m turn 
Bleeding will be very profuse and alarming while this is being 
done but the operator must steel his nerves and go on 
Attempts to stop the hemorrhage are futile If these moisions 
have been made as directed it will be sufficient to pack the 
wound h gh t.1v with gauze and envelope the whole with a hot 
fomentation The wound should be dressed four hourly for 
the first day Pieces of dead tissue will show themselves as 
white ‘ sloughs ” and should be snipped away with scissors 
Dressing the wound will not be veiy painful and the patient’s 
condition will rapidly become better with each dressing The 
operation however causes a great amount of pain and if the 
patient is delirious he may have to be held down while it is 
being performed No hesitation need be had in doing this as 
his struggles and ones are largely automatic and if the operation 
is not done he will probably die 

The patient’s general strength should be conserved by the 
ttn-mn methods as were detailed while discussing the general 
treatment of an abscess 
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Cellulitis. In an absoess and a carbuncle the inflam- 
matory process remains local In cellulitis it tends to spread, 
and pus or slough formation are not a verv marked feature 
The general toxaemia however is even more severe than that 
found in the conditions previously described Living organ- 
isms can readily be recovered from the blood and the popular 
it somewhat vague term of blood poisoning is peculiarly 
applicable heie 

The local lesion shows itself as a very diffuse hard brawny 
swelling The skin is florid in colour, very hot and may ha\ e, 
m the later stages, one or two whitish spots through which a 
thin serous pus ib oozing m small amounts Fiom the edges 
red streaks and wheals are seen coursing upwards to the nearest 
group of glands for example to the grom in the case of a leg 
and to the arm pit in the case of the aim The glands in these 
areas will bo found to be enlarged, painful and exceedingly 
tender 

Not very muoh can be done m the way of local treatment 
other than the frequent application of large hot fomentations 
^General treatment is of much more importance and elimina- 
tion of poison by the bowel, skin and kidney should be 
vigorously encouraged Hot sweet dnnks should be given 
m large amounts and even if the patient (as not infrequently 
happens) is m a condition of low muttering delirium, little 
difficulty will be experienced in getting him to swallow fluids 
as often as they are offered to him If he is allowed to drink 
-too much at a time there is a risk that a vomiting will follow. 
Therefore the glass should not contain more than 1 or 2 ounoes 
Such a quantity can be administered every 5 or 10 minutes 
without any fear of disastrous consequences The skm should 
be encouraged to act by wrapping the patient well up m warm 
blankets, and surrounding him with numerous hot water bottles. 
Specific treatment such as the injection of anti-streptococcus 
serum and the doubtful benefit of surgical interference with the 
4ocal lesion must be left to the surgeon 

Tetanus or Lockjaw. The germ causing this disease 
grows usually in the intestine of oertarn animals, e g , the horse 
and cow, and has to gam entry into the human tissues by means 
of a wound before the tetanus oan be contracted The germ 
is harmless if merely swallowed Farm labourers working 
with heavily manured earth are very liable to be infected as 
a result of even small outs about the hands 

It a sufficient number of germs find their way into the 
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tissues they grow and their poisons creep up the nerve trunks 
to the central nervous system There the nerve oells are 
affected in such a way as to throw them into excessive and 
disordered activity This shows itself as attacks of spasm 
in the muscles At firBt the muscles m the neighbourhood 
of the wound are attacked, t g when the foous of infection 
is in the hand, the hand becomes stiff Then the muscles of 
the neck and jaw become affected so that it becomes difficult 
to open the mouth Finally all the musoles of the body 
become affected, those of the back perhaps most of all Spasms 
become very prolonged and severe and follow the slightest 
attempt at movement a touch or even a sound In a typioal 
severe spasm the patient’s body is bent back so that he rests 
on his head and the oorners of the mouth are drawn out , the 
respiratory musoles are in spasm so that breathing is impossible, 
and the face beoomes first florid, then blue and finally black 
Death takes place from respiratory failure the patient remain- 
ing oonsoious to the last, suffering every pang of what is 
perhaps the most painful of all deaths 

Treatment in the first place is preventive and consists- 
of thorough surgical toilet of any wound that might be con' 
t anima ted with earth It may be mentioned here that the 
practice of anointing the raw navel stump of a newly born 
baby with cowdung as is the custom of certain Indian people, 
is one that is not at all to be encouraged Where contami- 
nation is feared, medical aid should at onoe be sought and an 
appropriate dose of antitoxin administered This antitoxin 
neutralises the poison secreted by the germs and gives the 
body oells time to kill the latter, as they always do and so 
stop the manufacture of fresh poisons The toxins already 
m the central nervous system are very little, if at all affected 
by the curative serum Hence it is necessary to give the 
serum early before the poisons can arrive at their destination. 
Onoe the disease has manifested itself, the outlook is not very 
good even when the patient has every possible form of skilled 
treatment 

The Ttalgue. The sharp edge of a decayed tooth or the 
edge of badly fitting artificial denture not infrequently 
oauses a deep uloer m the tongue Suoh an ulcer may 
reach a large size without very muoh pain, and because 
of the absence of pain nothing very muoh may be done 
m the way of treatment for quite a long time Suoh an 
uloer is always infected, so that the patient is continually 
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swallowing small amounts ot pus Ultimately the general 
health is bound to suffer and more serious oonditions like 
ulceration of the stomach or duodenum may follow Further 
there is a distinct tendency for those ulcers to become 
malignant In other words they may turn into cancer 
It should be realized that pain usually accompanies acute 
conditions , chronic ulcers, t e , ulcers that continue to 
progress foi a long time are not necessarily very painful and 
this lack of pain is a characteristic of many conditions of long 
standing None the less these conditions may be very serious 
and require treatment just as urgently as acute and more 
troublesome lesions 

The first principle of the treatment of any disease surgical 
or medical is to remove the cause Where an ulcer of the 
tongue is caused by a sharp tooth or a badly fitting plate 
thiB should be corrected at once and the ulcer not allowed to 
become chronic 

The tongue is not infrequently attacked in the later stages 
of syphilis A detailed description of the changes that may 
occur m syphilis will not be given here It will suffice if it is 
remembered that a slowly progressive inflammatory lesion of 
the tongue unaccompanied by pain, but accompanied by a 
good deal of general foulness m the mouth, may be due to 
syphilib The treatment of the tongue is the treatment of this 
disease 

Care of the mouth In the nursing of any case surgical 
or medical , the tongue and mouth must always receive due 
share of attention In many diseases there is a tendency far 
the mouth to become very dry and under these circumstances 
the germs that always abound here seem to become specially 
harmful Saliva is brought into the mouth for the most part 
by ducts from glands outside The germs seem constantly 
on the outlook for an opportunity to pass along these ducts 
and set up inflammation in the salivary glands at their ends 
When a patient complains of his mouth being dry a glass of 
water is usually given him and he washes out his mouth 
In doing so he seems to forget as a rule the space between his 
cheek and the outer part of his upper jaw The duct of the 
chief salivary gland (“ the parotid gland ”) opens here and this 
gland is very frequently found to become infected after a 
surgioal operation if nursing is careless With careful atten- 
tion this should not occur, and if the nurse washes the whole 
of the mouth, including this region, with a 6 per cent, solution 
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of Bicarbonate of Soda and water, this oomplioation need 
never occrn 

The parotid gland is situated between the ear and the 
ascending part of the lower jaw If infection does ooour a 
tender swelling will be observed in this region Hot fomen- 
tations should be applied and cleansing of the mouth oaxned 
out with special care 

In cases of dyspepsia or where the “ stomach " has been 
upset sores are not infrequently found on the tongue They 
are usually situated around the tip and on the edges and 
vary fiom small blisters to ulcers about 1/8 of an inch in 
diameter These uloers may be very painful They have a 
dean cut regular whitish margin, the base consisting of raw 
florid looking tissue 

A dose of salts has usually a miraculous power in curing 
these ulcers A mouth wash of 2* per cent carbolic acid 
relieves the pam until the purge has taken effect 

The teeth. The teeth are made up of several different 
layers One of these layers is exquisitively sensitive and 
when dental decay eats through this layer very severe pam is 
experienced This explains the violent tooth ache that comes 
on from time to time and then passes away Tooth-ache is 
always accompanied by dental decay For its temporary 
relief a tiny piece of cotton wool about the size of a gram of 
barley should be soaked in pure carbolic acid or oil of doves. 
The pledget is then carefully placed inside the decayed oavitv 
and covered by another pledget of the same size so that the 
drug with which it is soaked oannot come into contact with 
the tongue or the cheek The two drugs mentioned have both 
the power of desensitising the sensitive layer of the tooth 
and of destroying it The tooth ache is therefore relieved for 
the tim« being and will not recur until the process of decay 
spreads so as to involve a fresh piece of the sensitive layer 

Besides ^ai ming pain dental caries may have other and even 
more baneful effects on the patient Decay in a tooth is 
comparable to an uloer elsewhere and it is due to septic in- 
fection a nd is accompanied by the formation of pus This is 
swallowed and by many authorities has been considered to be 
the co mmone st cause of ulcers in the stomach, duodenum, 
gall-stones, etc Further the pus may track down to the 
root of the tooth and cause an abscess there From snob a a 
absoess toxins are constantly being absorbed These poisons 
not infrequently seem to be the direct cause of rheumatic 
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conditions of the joints, pain m the baok (lumbago) and 
inflammation of nerves (neuritis), neuralgia, soiatica, etc 

Dental surgery h&s now reaohed such a pitch of efficiency 
from a technical point of view that very frequently a tooth 
“ has its nerve extracted ” and crowned, that should really 
be extracted It is possible to scrape out and clean a cavity 
m a tooth If a dental abscess is formed, however, the only 
really effective treatment is extraction of the tooth It is 
frequently difficult to be certain of the existence of such an 
abscess but a good X-ray picture may be relied upon to give 
the diagnosis 

It must be under exceptional circumstances that a non- 
medical man is now-a da> b called upon to extract a tooth The 
Agonising pain of tooth ache can be relieved fairly easily 
by such measures as have been already described It is also 
unlikely that anyone not a dentist would evei be driven to 
attempt tooth extraction for any cause other than agomsing 
pain Further it is more probable that a lay person will 
find himself in the possession of some carbolic acid rather 
than m the possession of instruments to extract a tooth 

Tooth Extraction.* Tooth extraction may be an easy or 
a very difficult operation This depends upon the tooth to 
be extracted, the implements at hand for the purpose, and the 
skill, or otherwise, of the operator When possible a dentist 
should be consulted When the skilled aid of a dentist or 
doctor is not available, it is justifiable for a person of ordinary 
strength and ability to attempt extraction of a tooth when 
necessity, such as constant pain in a decayed tooth, demands 
that it should be done The different sorts of teeth in the 
upper and lower jrwb have different shaped forceps designed 
for their extraction These forceps usually have stamped 
on them what teeth they are intended for If such are available 
bo much the better if not, the operator must do bis best with 
the torceps at his disposal 

The operation of tooth extraction may be described m three 
stages 

(1) The application of the foroeps to the tooth (2) The 
destruction of the membranous connexions between the tooth 
and its socket (3) The removal of the tooth 

The instructions here given first are applicable to all teeth. 

♦For Figs 34 and 36 m this section and for much of the letterpwaa 
we are indebted to M Coleman's book on “ Extraction of Teeth " 
published by H K Lewis 
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After that description a separate short aooount will be given 
for the different kinds of teeth in the two jaws. 

(1) In the first stage, the forceps should be taken in the- 
palm of the hand, the blades pointing 
upwards or downwards, according to 
the jaw operated on, the thumb being 
employed as a stop or regulator to 
govern the amount of separation of 
the handles, and consequently of the 
blades, as shown in Figs. 31 and 32. 


Fio 31 Showing method of holding Fio 32 Showing me* 
Lower Forceps thod of holding Upper 

Forceps 

The blade should be first adapted to the most obscured 
side of the neck of the tooth, and then lightly closed upon the 
opposite side. This being done, the thumb is gradually 
withdrawn, and steady, but forcible pressure made in the 
direction of the root of the tooth The force employed should 
be regulated by the amount of resistance experienced, it being 
applied gently and increased as the case demands, and often 
accompanied to advantage by a very slight rotatory movement. 

The tendency is to force the blades insufficiently up 
the socket of a tooth, and bo to obtain only an edge 
grasp on the neck of the tooth, with the probable result 
of fracture at this point If the tooth be already loose, 
and specially if it be one with a single root, there iB no need to 
push the blades up the socket to any extent, and doing bo 
only causes unnecessary pain 

In any case one should commenoe gently and gradually 
to increase the force until afirm grasp of tjha0opth is obtained. 

' (2) The second stage of the operation, tne separation of the 
tooth from itB socket, is now begun. This will oonsiBt in a alight 
rotatory movement, if the tooth has a conical root, or an 
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inward and outward movement, if the root be flattened, or 
if there are two or more roots The hand is able to pereeive 
when the membranous attachments of the tooth to its sooket 
have yielded, and then the operator begins continuously with 
this stage the movements of 

(3) The third stage or stage of extraction Care should be 
taken not to apply this force too soon, t e , until the last Btage is 
complete, or great reBiBtanoe will be experienced, and fracture 
of the tooth may occur 



One can tell, as a rule, m what direction the loosened tooth 
is coming most readily, and the traction should be exerted in 
the direction of least resistance It should be understood that 
all the time the forceps must be held tightly, grasping theneok 
of the tooth , no movement between the forceps and the tooth 
itself is allowable once they have been applied 

In all extracting, the left hand must be used to support 
and steady the jaw as shown in Figs 33 and 34 

Upper Front Teeth The forceps, held as before directed, 
should be applied to the neck of the tooth, to its posterior 
surface first, and then closed gently upon it by the thumb 



TOOTH EXTRACTION 


841 

'being withdrawn. The instrument is now foroed upwards in 
the direction of the long axis of the tooth until the edge of the 
jaw, or, if the tooth be much decayed, a point beyond, is 
reached. As a rule at least a third of the root should be in the 
grasp of the forceps. 

The tooth being firmly grasped, slight rotation in one 
direction is attempted ; but if much resistance be encountered 
the rotatory movement is reversed, and if still resisted, it 
may^be exchanged for an inward or outward one — i.e., to and 



from the centre of the palate— ooupled with a return to the 
rotatoryf movement An inward movement often immediately 
loosens the tooth. 

Upper Side Teeth or Bicuspids. As already described, the 
instrument is applied to the tooth, and the blades foroed 
upward into the socket. The tooth is to be separated by 
movements to and from the palate, first inwards towards the 
palate, then more forcibly outwards. Kotation is not to be 
performed on side teeth. 

Upper Molars. These teeth have three roots. Inremoving 
a tooth of such dimensions and resisting power as a molar, 
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we must exert a larger amount of foroe than upon smaller and 
less firmly implanted teeth, and this especially in grasping 
them, when a very slight rotatory movement accompanying 
the forcing upwards of the instrument will often prove 
advantageous From the direction of the roots it is apparent 
that onh an inward and outward movement is feasible com 
mencing with the former 

The lateral movements have generally to be repeated 
before the truly extractive ones can be attempted A slight 
rotatory movement when the tooth is fully brought outwards 
will frequently readily disengage it from its socket This 
slight rotatory movement has the effect of dilating a tooth 
socket and unlocking a curved root 

Lower Front Teeth The operator Bhould stand on the 
nght and slightly in front of the patient the jaw is grasped 
on the outer and inner aspects bv the thumb and first finger 
respectively, whilst the remaining fingers support the lower 
jaw A clear view of the tooth operated upon is by this means 
obtained, as the thumb likewise depresses the lip and the first 
finger pushes aside the tongue (Fig 34) 

The instrument is pressed well down into the tooth socket 
and the severing or detaching movements, which should be 
inward and outward, are cautiously performed These teeth 
yield most readily m the outward dnection in which, com- 
bined with an upward direction the final extractive force should 
be exerted 

Lower Side Teeth or Bicuspids The operator stands 
behind and slightly to the nght of the patient in removing a 
nght lower bicuspid His left arm passes round the patient s 
head, and his thumb and first finger embrace the inner and 
outer sides of the jaw respectively the remaining fingers 
supporting the jaw If detachment be felt after the firat 
movements, the rotatory can be combined with slight lateral 
movements 

Lower Molars These teeth have two roots, flattened and 
curved slightly backwards The operator should stand m the 
same position as that reoomxnended for lower bicuspids, 
employing the left hand m the same manner ( see Fig 34) 
Slight inward movement may first be attempted, but the tooth 
will generally more readily yield in the outer direction 

The pain produced by extraction will be reduced if the 
gums are painted with a 10 per cent solution of cocaine, or 
one of its allied substances 
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The tooth forceps should always be scrupulously clean and 
should be sterilised by boiling before each operation. After 
extraction the mouth may be washed out with Prescription 
No. 20 or glycothymoUne and water. Should bleeding 
continue for long from the socket, a doctor should be consulted. 

The Throat. The tonsils are frequently the site of acute 
and chronic inflammation. 

Acute tonsillitis may occur in children or adults but 
usually the former. The onset is fairly sudden. There is 
pain in the back of the throat especially on swallowing which 
may be so difficult that saliva is allowed to dribble out of 
the mouth. There is usually a considerable amount of con- 
stitutional upset. There are mild fever, constipation, vague 
pains in the back, head and limbs and general malaise. The 
neck glands especially those round about the angle of the 
jaw are enlarged and may be very painful. 

Large hot fomentations frequently renewed should be 
applied to the neck and the patient should gargle his throat 
and wash out his mouth frequently with worm 2 per cent, 
carbolio acid or 5 per cent, potassium chlorate. The condition 
as a rule subsides in a few days, but has a tendency to recur 
from time to time or becomes chronic 

Like most chronic conditions chronic tonsillitis is not 
necessarily a painful condition. It is however none the less 
one which may be sufficiently serious to warrant radical treat- 
ment, t.e., excision of the tonsil. The chronioly inflamed 
tonsil when examined after excision will be found to have 
several small abscesses deep in the substance communicating 
with the surface by means of small inflamed tracks full of pus. 
This pus is constantly being swallowed and the poisons ela- 
borated in the abscess are constantly being absorbed. 

Acute tonsillitis as a rule occurs in children. A single 
attack if not repeated is not serious. Repeated attacks 
however end in chronio tonsillitis. The child’s health is very 
gravely affected as a result of his repeated illness. If the 
tonsils are not removed a period usually arrives during adole- 
soenoewhen he no longer suffers from frequent sore throats. 
Trouble however is merely being postponed and the wisest 
course is still to have the tonsils removed 

A quinsy is an acute abscess at the back of the throat. 
Chronio absoesses due to tubercle of the bones of the neok also 
ooour in this situation. Confusion between these different 
types of absoesses will not ocour if it is remembered that the 



SUBGIOAL DIBBABBB 


chrome abscess is very slow and gradual m its course, is 
practically painless, is accompanied by stiffness of the neck 
and prolonged general ill health but without very much 
fever A quinsy on the other hand comes on quickly taking 
only a day or two to develop there is rapidly developing 
difficulty in swallowing and perhaps difficulty m breathing 
The condition is very painful pain being referred to the back 
of the throat the root of the tongue and the upper part of the 
neck Fever and general upset is fairly well marked The 
patient can open his mouth only with great pain and difficulty 
and only for a very httle distance It is almost impossible to- 
get a good view of the back of the throat 

Left to itself a quinsy will burst into the throat and mouth 
with almost immediate relief of all the symptoms This happy 
termination can be anticipated by a wisely planned and care- 
fully earned out incision of the abscess Treatment otherwise 
is the same as m tonsillitis 

The Stomach and Duodenum. After the food has been 
swallowed it passes down the oesophagus (gullet) into the 
stomach which is a large reservoir whose mam function appears, 
to be a preliminary breaking up of the food and allowing it to 
escape in small quantities into the duodenum where digestion 
is earned a stage further The duodenum is a short and very 
much curved part of the bowel m it the digestion proper is 
really begun and into it pour the digestive juices of the 
pancreas and liver 

Ulcers occur in both the stomach and duodenum and are 
a frequent cause of chrome indigestion Food, pain, vomiting, 
relief, m that order indicate the presence of a gastric ulcer 
Pam, food, relief indicate a duodenal ulcer A duodenal 
ulcer may be of very long standing, 20 years or more Lake a 
gastric ulcer the symptoms it causes may disappear entirely 
far months on end without any treatment only to recur perhaps 
with increased intensity Heart burn and acid eruotations are- 
frequently symptoms of both especially of ulcer of the stomach 

Treatment m the first place is medical « t by dieting and 
medicines chiefly alkalies and bismuth If medical treatment 
fails surgical measures are indicated For the treatment of 
certain complications of such ulcers surgery holds out the only 
prospect of cure The most dread of these complications 1 a 
perforation, t e , the ulcer eats its way through the wall of the 
gut so that the contents escape This happens as a rule with 
dramatic suddenness The patient has a sense that somethi n g 
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has given way inside his abdomen He is struck down with 
an attack of abdominal pain so severe that he may collapse, 
doubled up on the floor and be mcapable even of speech, for a 
short time When he recovers somewhat it will be seen that 
his abdomen is fixed, % e it does not move on respiration as 
m normal person On examination it will be found that the 
muscles of the abdominal wall are ngidly contracted and have 
been compared not m-aptly to a board 

If surgical intervention is possible within 12 haul* the 
patient has a very good chance of reoovenng With every 
hour that passes after this time his chances become steadily 
fewer Pending the arrival of a surgeon, very little* can be 
done Large fomentations covering the entire abdomen will 
give a meagre meabure of relief to the patient’s agony, other- 
wise he should be left severely alone 

The ulcer in the stomach or duodenum may eat its way 
into an artery Where an artery m the stomach is involved 
the patient vomits large quantities of bright red blood The 
condition is a most alarming one but ib very rarely immediately 
fatal The patient should be put to bed immediately, and 
treated by masterly inactivity Nothing whatsoever should 
be given by mouth If thirst is very distressing a pint of 
water may be slowly run into the rectum If the patient is 
restless a hypodermic injection of } grain of morphia should 
be given otherwise he should be kept at absolute rest so that 
his blood pressure may fall and assist the haemorrhage to stop 
naturally as it will always do 

One attack of bleeding from a gastric ulcer may be amenable 
to treatment by non operative measures If however the 
attacks are repeated surgical treatment is usually necessary 
In the case of a duodenal ulcer, eating its way into an 
artery, the blood is not vomited but passed m the faeceB where 
it appears as a black, tarry substance If muoh blood is lost 
suddenlv, the patient collapses, becomes very pale, the pulse 
rate increases and m severe cases he becomes very restless in 
bed, finds difficulty m getting enough air into his lungs and 
feels very sick, without vomiting These are the general signs 
of loss of blood and ar*. always danger signals Treatment 
is on the Bame lines as that for haemorrhage from gastno ulcer. 

In people of 40 years of age or over where digestive troubles 
with the symptoms of ^gastno ulcer suddenly develop, t e , 
come on m a few months, the possibility of cancer of the 
stomach, especially in men, should be kept in mind Thu 

v 
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disease in its early stages u amenable to surgical treatment, 
but only too often the patient postpones consulting hiB medical 
adviser until it is too late. 

The opening between the stomach and duodenum is termed 
the pylorus This opening may be closed as a result of 
ulceration in this region so that the patient vomits everything 
he eats $pd as a result suffers from slow starvation Usually 
suclr people vomit every second or third day very large 
quantities of dirty fluids in which they con recognise food 
particles that were eaten perhaps two days previously 

W children wjthyx the first two or three weeks of birth, 
this opining is Bjft&etimes closed because of an abnormal state 
of the muscle Yoimd abput ft The prominent feature m such 
babies iSM«tperffced projectile vomiting, t e , the fogd (milk) 
does not merely regurgitate but is brought up forcibly so that 
it is actually squirted out of the baby’s mouth To save the 
little patient’B life, -an operation is usually necessary within 
7 to 10 days of the onset of the symptoms 

Intestinal Obstruction. The small intestine is a tube 
some 22 feet long m which the food is digested and absorbed 
The large intestine is the lower part of the alimentary canal, 
it is about 6 feet m length and m it the food residue and debris 
of small intestine is prepared for excretion as faeces 

The intestinal tube is not infrequently blocked from 
mechanical causes so that the contents m the part above the 
block are dammed up, and can no longer pass on from the small 
intestine into the large intestine, or from the large intestine 
to the extenor as faeces It is impossible here to give all the 
varieties of intestinal obstruction or to give a surgioally 
accurate classification 

In children of about a year old acute intestinal obstruction 
is usually caused by a condition m which a part of the bowel 
above becomes folded inside the bowel belo# (intussusception) 
This condition appears usually to occur in particularly ffoansh- 
ing male children who are just being promoted from liquid to 
solid diet yThe child becomes acutetaffi, is doubled up Mh 
abdominal pain, the pam coming fiKm spasms lasting a few 
minutes at a time and then passfigdir There may be a little 
vomiting to begin with, and the lower bowel may at that time 
be empty Afterwards neither faecqp nor wind is passed, but 
as time goes on a little blood may %ppear or a piece of the 
bowel itself m the later stages may be seen projeufibg through 
the anus. 
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Treatment is surgical and immediate. Pending the arrival 
of a surgeon, the child should be left absolutely alone. If the 
anxious mother feels she must do something, hot fomentations 
on the abdomen frequently renewed may be applied. On no 
account should a purgatiye be given. 

In adults perhaps the most frequent cause of acute 
intestinal obstruction is a strangulated hernia Vhere are 
various weak points in the abdominal wall through .wfeloh a 
loop of b6wel can force itself when a violent muscular effort 
is made. Two of these points are situated in the fold, the 
groin One of these openings, the femoral canal, is ^on the 
inner side of the main vessels of the tiiiggh , The other is 
especially large in the male being formed by the descend of the 
testicle atom the abdomen to the scrotum duiftife prenatal 
life, and in the adult giving passage to the vessels, nerves and 
duct of the testis ; it is called the inguinal oanal. A piece of 
bowel finding its way into these regions forms a femoral, or an 
inguinal hernia respectively The former is more common 
in women, the latter in men. These sites should always be 
examined if some violent exertion is followed by a sickening 
pain in this region perhaps a little vomiting, colicky pain in 
the abdomen and after perhaps one motion complete stoppage 
of both faeces and gas. Left to itself there will be regurgita- 
tion of matter that looks and smells like faeces This is a sign 
of impending death and surgical aid should have been procured 
long before it became manifest. 

In the early stages it may be possible for trained fingers 
to replace the prolapsed loop of bowel into the abdominal 
cavity by manipulations ffl&m outside. There are so many 
dangest and contra-indications to such manipulation that 
they are best left alone and nothing whatever done pending 
the arrival of a surgeon. 

In the aged, acute intestinal obstruction is usually the 
result of oancer of the large intestine. The patient suffers 
from gradually increasing constipation unrelieved by purga- 
tives. The oonditie^ progresses until one da£-^ie bowel 
refuse to act and gra<tytlty the signs of acute intestinal 
obstruction become ev*£nt. 1% thqpe cases, there is a 
marked tendency on the part of the patient’s attendant to 
administer repeated dtffc of castor oil whioh is the worst 
thing posable- Treatment is surgical and the* sooner an 
operation is performed the greater are the chances of 
survival. 

n a 
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Appendix. The vermiform appendix is a tube 1 to 10 
inches in length open at one end and closed at the other. 
The closed end in prenatal life, at one stage, was the 
beginning of the large intestine. As development prooeeds 
the appendix grows very slowly so that in the adult its 
diameter is about that of a lead pencil while the part of the 
large intestine into which it opens (the cecum) is about 2 to 
3 inches wide In European, of all ages, inflammation of the 
appendix is very common but especially in young adults 

The symptoms of an acute attack of appendicitis are pain, 
fever, vomiting, abdominal tenderness and rigidity. The 
pain is usually vague to begin with situated more or less round 
the navel. It may shift somewhat from time to time, but 
ultimately becomes fixed in the lower right side of the abdomen 
about the middle of a line connecting the umbilious with the 
prominent tony projection at the outer end of the fold of the 
groin. The fever is not very high, the temperature being 101° 
or 102°, but the pulse rate is much increased about 120' being 
not unusual. Vomiting is not very profuse as a rule and consists 
of the stomach contents and perhaps a little watery bile- 
stained fluid. When the pain becomes definitely situated on 
the right side the patient complains of tenderness when this 
area is pressed and the abdominal wall will be felt to harden 
in resistance to the examining finger. The rest of the 
abdomen is soft. Treatment is immediate operation. A 
purgative is the worst thing possible. Left to itself the inflam- 
mation may subside, probably to recur later ; or an abscess 
may form walled off from the rest of the abdominal contents. 
The abscess may become absorbed, especially if the patient 
is treated by rest in bed and absolute starvation, minute sips 
of water being given by mouth only if very groat thimt beoomes 
distressing. The abscess, however, may Ipirst, so that the 
pus is spread all over the abdomen perhaps with a fatal result 
inspite of surgical help. 

In one form of appendicitis the lumen is blocked, distal to 
the obstructed point the appendix beoomes distended with 
fluid. Severe colicky pain is felt as the appendix attempts to 
overcome this obstruction. Failing to do so it ruptures with 
a relief of pain to the patient. This apparent amelioration baa 
caused many deaths. The patient’s condition beoomes steadily 
worse and his pulse rate and temperature rise. The infected 
contents of the ruptured appendix spreading inside the ab- 
domen cause general peritonitis trhioh kills tbs patient. 
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A ward af warning about the misuse of aperients may be 
not out of place here. There seems to be in the lay mind an 
idea that a dose of medicine, if it will not oure every abdominal 
complaint, is a necessary preliminary treatment and in any 
case can do no harm. Ibis is absolutely wrong. Purgatives 
should not be used indiscriminately. The lay person would 
be very well advised to refrain from giving a purgative to any 
one suffering from an abdominal disease of an unknown 
nature. Appendicitis has many modes of onset ; vomiting 
may be due to acute intestinal obstruction, constipation may be 
caused by cancer. In such conditions domestic remedies are 
not merely impotent, but may do very grave harm and should 
therefore be used with extreme caution. 

The Anus. In young children and in the aged prolapse of 
the bowel through the anus is not at all uncommon. The 
prolapsed portion is quite small as a rule nab more than 
1£* to 2* in length, the anus is surrouudadf Dy^a circular 
muscle, the sphincter, and in oases of prolapse this musole is 
found to be abnormally loose and thus permits the protrusion. 

In children prolapse usually follows an attack of diarrhcBa 
where straining has been excessive. The piece of bowel 
appears at the opening as a pinkish red mass about the size of 
an almond. It is quite healthy looking, does not bleed and 
does not appear to be either very tender or to cause very muoh 
pain. Treatment oonsists of applying a cloth wrung out in 
very hot water to the part. This will cause the musole in the 
bowel wall to contract so that the prolapsed portion becomes 
pulled back into its proper place. The hips should then be 
kept together by means of a piece of strapping and the 
bowel attended to so as to avoid either constipation or 
diarrhoea. The strapping need not be kept on for more than 
a day. The tendency is for oomplete and rapid oure to be 
permanent. 

In old people prolapse of the bowel is usually a symptom 
of ohronio constipation treated by violent purges which cause 
a great deal of straining. The bowel is easily replaced in the 
same way as in ohildren, but as the condition tends to reonr 
the prolapsed part not infrequently beoomes inflamed and 
ulcerated. Further, there may be some condition inside the 
rectum (the lowest part of the alimentary oanal) which induces 
prolonged straining at stool. A thorough investigation of the 
case should therefore be oarried out. The immediate treat- 
ment follows the same lines as treatment for piles. 
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The most common of alb diseases of the anus is piles. 
There are two varieties of piles, internal and external The 
internal variety he inside the anal canal and cannot be seen 
from the outside unless they are prolapsed The external 
variety he outside just at the place where the skin joins the 
lining of the end of bowel Each pile consists of a little bunch 
of vanoose veins The veins m this region ire thm walled and 
very poorly supported by the tissues round them The blood 
inside them is earned back to the heart partly ita the liver 
(portal circulation) and partly directly As the blood may 
flow in either of those directions the veins have no valves 
like veins elsewhere, thus they are specially liable to feel the 
effect of any impediment to the return of venous blood to the 
heart The pressure inside them becomes increased they 
dilate, become vancosed and piles result The most common 
cause of piles is constipation Cirrhosis of the liver abdominal 
tumours, pregnancy, heart disease and manv other causes 
may operate and a patient suffering from piles especially 
if of rather rapid onset should never rest content with treatment 
of the local condition without investigation of the underlying 
cause 

External piles are practically symptomless until the blood 
inside the veins clots as the result of some superadded inflam 
mation which may be caused b> injury The part then 
becomes painful, hot and tender and itchiness may be very 
distressing. On examination, two or three dark purple almost 
black swellings of an inch m diameter will be seen lound the 
anus Treatment aims m the first place at curing the inflamma- 
tion and repeated hot hip baths usually give great relief Any 
concomitant upset of the bowels should be treated and 
the patient instructed to wash the part after defaecation 
instead of using toilet paper If these measures are ineffective 
surgical advice should be sought 

The chief manifestation of internal piles is bleeding This 
usually comes on during evacuation of the bowels The 
haemorrhage at first is symptomless, the patient being aware 
of having passed blood only because he sees it Bleeding 
occasionally starts at odd moments for no obvious cause 
The amount of blood lost vanes and may be sufficiently 
great to make the patient very weak Left to itself the con- 
dition does not tend towards spontaneous cure as a rule, so 
that at the end of a few months the sufferer may be profoundly 
anaemic The piles made become bigger and ultimately may 
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prolapse The prolapse 1 b easy to replaoe to begin with, bnt 
later reduction becomes more difficult and eventually a pile- 
beanng mass of mucous membrane may prolapse and beoome 
tightly squeezed by the muscle around the anus so {hat it 
cannot get back Inflammation and uloeration of the piles 
is then a further complication 

As m the treatment of external piles any irregularity of 
the bowel must be corrected, the cause of the piles found and if 
possible lemoved As a local application chlorotone ointment 
or the old fashioned gall and opium ointment may be used The 
parts should be kept scrupulously clean and any looal irri- 
tation avoided 

In the early stages before internal piles have beoome 
inflamed and ulcerated the modern method of treatment by 
infection s most satisfactory The injected fluid makes the 
pile shrink until it practically disappears and bleeding stops 
at once The injection is not painful but a good deal of dis- 
comfort may be caused in passing an instrument up the anus 
so as to enable the surgeon to see what he is doing. 
This method of ticatmcnt has a further advantage that while 
it is being earned out the patient need not curtad his normal 
activities It is however not satisfactory in neglected oases 
for whom operative treatment offers the best prospect of cure 

\n aval fissure is perhaps the most painful and distressing 
of all the diseases that occur in this region A fissure is a 
shallow ulcer, the upper end of which is in the anal canal and 
the lower end just at the extenor The lower end is marked 
externally by the presence of a heaped-up piece of skin, 
mucous membrane and inflammatory tissue termed the 
“ sentinel pde ” In the upper part of the anal canal are a 
senes of folds of the lining membrane called valves These 
valves are liable to injury by hard masses of faeces Such a 
hardened mass may tear one of these valves and a fissure results. 
As a rule a fissure is single and situated postenorly If more 
than one fissure exists thorough investigation of the case is 
necessary as some such disease as Syphilis may be the cause. 
Typically a fissure causes intense pain dunng but especially 
after defaecation The pain is so intense that the patient is 
afraid to allow his bowels to move The pain is of stabbing 
character and is referred to the hips and backs of the thighs as 
well as to the region of the anus A few drops of blood may 
aooompany defaecation, but haemorrhage is not a feature. 

This condition is not amenable to medical remedy. Looal 
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warmth by means of fomentation, hip baths eto , relieves 
the pain temporarily as also does regulation of the bowel 
For permanent cure surgical intervention is necessary 

In the region of the anus abscesses of various kinds occur 
such as fistula tn ano and xschxo rectal abscess Their presence 
can scarcely be missed as a patient has an opening near the 
anus discharging pus Left to itself such abscesses tend to 
spread Eventually the skin round the anus may become 
thickened and excoriated as a result of chrome inflammation 
and several apertures will be found discharging pus Early 
surgical intervention is necessary to prevent the spread of 
the inflammation If the latter is allowed to progress an 
incurable condition may result 

The Liver The liver is one of the most important glands 
m the body Its functions are many and varied amongst 
others being the work of metabolising fats and the excretion 
of bile pigments Gall stones result from some error in the 
disposal of these substances One of the products of 
metabolism is cholesterol During pregnancy this substance 
is stored up m the body m huge amounts Thus cholesterol 
gall-stones are very frequently found in women of about 40, 
who have had many children m rapid succession Sepsis and 
the deposition of bile pigments seem to be added factors m the 
formation of gall stones but all the factors are not known 

The gall stones that cause most trouble to the patient are 
formed in the gall bladder, an appendage of the liver m which 
the bile is concentrated Chrome indigestion with a great 
deal of flatulence and belching especially after a meal m which 
•pastry has figured are the most prominent symptoms Little 
attacks of jaundice may occur from time to time The jaun- 
dice may be so slight that it is not apparent in the skin If 
a sharp look out is kept during one of these attacks of flatulent 
dyspepsia the whites of the eyes will be seen to become brown 
ish green m colour and if the unne is examined a trace of bile 
may be found there also Attacks of biliary colic may occur 
from time to time The pain of these attacks is excruciotmg in 
character It is localised m the nght upper quadrant of the 
abdomen and radiates to the back m the region of thea shoulder 
blade Jaundice and vomiting are usual accompaniments. 
The attack comes on quite suddenly, lasts for a varying length 
«f time, usually a few hours and passes away equally suddenly. 
During the attack the patient may be doubled up with pain or 
may wnthe in bed in his agonies During such an attach little 
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can be done for the patient If the diagnosis ib certain, 
hypnotics like morphia and anti spasm odios like atropine 
should be given Medical treatment however is Of little avail. 
The jaundice cure of gypsies and other herbalists on investi- 
gation have been found to be merely antispasmodio drugs 
that os a rule are far less powerful than atropine No solvent 
for gall stones has yet been found If a gall stone is too large 
to pass from the gall bladder by way of the normal passages 
into the intestine the only praotioable method of removing 
it is by surgical intervention 

Surgical removal of a diseased gall bladder is one of the 
most gratifying operations of modern surgery People who 
have suffered for years from flatulent dyspepsia and recurrent 
attacks of biliary colic, are restored to health after this opera- 
tion and after years of semi invalidism are onoe more able to 
take their place in society as normal members 

The Kidney and the Urinary Bladder. The bowel excretes 
mainly food residue and the debris of its own lining 
membrane The kidneys excrete the waste products of the 
tissues of the body and are therefore the main organs of 
excretion If both kidneys are so damaged by disease that 
they oannot function death results Thus it is of extreme 
importance to try and prevent inflammatory conditions of 
neighbouring organs suoh as the urinary bladder, involving 
the kidneyB 

The chief svmptoms of disease either in the kidneys or m 
the bladder are pain, frequency and difficulty in micturition, 
pus in the urine and perhaps blood It is often very difficult 
to decide in a case presenting these symptoms whetner the 
kidneys or the bladder is pnmanly at fault Very careful- 
expert investigation may be necessary to arrive at a oorreot 
conclusion Meantime palliative medical treatment consists 
of httle more than giving plenty of bland alkaline fluids to 
drink, with perhaps hot fomentations over the bladder and 
perineal region for relief of pain Pus and blood are not 
infrequently passed m the urine without any symptom of any 
kind. Such a case should always be investigated at the earliest 
possible opportunity as a serious condition may be present that 
will be amenable to early surgical or medioal treatment People 
in hot climates very frequently notice a white deposit in their 
urine and imagine this is pus If a drop or two of acid be 
added to the urine “ the pus ’ will disippear. It is really a 
deposit of phosphates and is not abnormal. 
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The urine is a super saturated solution and any change in 
its reaction or physical properties, precipitates some of its 
oontents Ifrthis oooum in the kidney or m the bladder a 
“ stone ” forms It is now considered that sepsis is an essential 
in the formation of a stone and pus in greater or lesser amounts 
13 always found m the urine of people suffering from this 
complamt 

Stone m the Bladder. It is not necessary hoie to go 
into detail of signs and symptoms of stone m the kidneys or 
m the bladder In both fmere is frequency of micturition 
and pain referred either to the tip of the penis or to the groin, 
the urine contains pus and perhaps blood With Bmall stones 
in the kidney there may be attacks of renal colic the pain of 
which is agonising and shoots from the lumbar region 
to the testicle Stone in the bladder causes excessive fre- 
quency of micturition durmg the day and a feeling of constant 
desire to pass urine This desire is reheyed when the patient 
lies down 

The main point to be grasped is that the condition is serious 
and that expert assistance should be procured at the earliest 
possible moment 

GonazrhCBa. Gonorrhoea is a disease that is acquired 
by sexuahintercourse with a person suffering from this condi 
tion and in an infective stage Ike disease manifests itself 
in 2 to 8 dayB after connection the usual time being 6 or (> 
days 

In the male the first symptom is a scalding sensation on 
micturition, the urine feeling as if it vere red hot Soon 
a discharge of thick creamy pus appears from the end of the 
poms Tne parts liere are thick and swollen and there may 
be a good deal of dragging pain m the back and between the 
thighs Fever and general upset increases the patients 
miseries The inflammation is m the passage between the 
bladder and the extenor To begin with it is oonfined to 
the portion of this passage (“urethra”) m the perns, and 
may be so severe that wine oannot be voided owing to 
extreme congestion and swelling Left to itself the acute 
stage dies down, but though the patient feels mare comfortable 
the disease progresses and becomes muoh more difficult to oure 
In the acute stage the inflammation is on the surface, and 
though very painful and distressing is relatively easy to treat 
Once the acute stage has passed in the untreated case, the 
inflammation penetrates deeply so that it is practically 
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impossible to wash out the yrethra so as to get an antiseptic 
lotion into oontact with the germs Further, the germs creep 
backwards and infect not only-the posterior part%f the urethra 
but also the tissues round about, especially the proBtate gland* 
seminal vesicles and perhaps the bladder and very often the 
testicles Even then its spread has not finished The germs 
mav find their way into tht blood stream and finally settle 
down m the joints causing “ gonorrhoeal rheumatism ” This 
condition is not only exceeding^ painful, but very crippling 
m its after results and a large jomt like the knee joint may be 
so affected that it is completely destroyed and movements m 
it become permanently impossible 

After they have eaten their way deeply into the urethra, 
the germs lose some of their virulence so that the tissues are 
usually able to make some effort to locabse their effects if not 
to kill them Unfortunately these efforts result m building 
wall of fibrous tissue round the germs This wall contracts 
and m doing so narrows the lumen of the urethra a ‘ stricture ” 
resulting 

It is essential that the patient should lose no time in 
beginning treatment If he were wise he would begin treat- 
ment immediately after he haB exposed himself to infection 
but if he still wiser ho would not expose himself to mllfotion at 
all 

Prophylactic treatment oonsists of micturating and washing 
the parts thoroughly with soap and water immediately after 
intercourse The urethra should be washed by running m a 
bttle 1 in 5 000 potassium permanganate and allowing it to 
distend the urethra and then escape When this has been 
repeated two or three times the solution should be allowed to 
run into the bladder This is done by placing the potassium 
permanganate reservoir just above the level of the head and 
then allowing the fluid to run into the urethra at this pressure 
at the same time making every effort to pass water Him 
latter effort will result m relaxing the sphinoter muscle of Hie 
bladder so that the fluid oan run into this cavity As much, 
as possible, at least 4 or 5 ounces, should be run into the 
bladder and retained there for a few minutes before being 
passed Retained in the bladder it helps to prevent inflam- 
mation there and while being passed washes out or kills any 
germ that may be lurking m the urethra 

Many drugs have been used far purposes of lavage m 
gonorrhoea Potassium permanganate^ in the strength, nr- 
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dioated Is perhaps the most powerful and certainly the leash 
likely to do harm. Strong preparations of silver salts like 
Protargol jelly not infrequently so irritate the urethra by their 
chemical action that they cause an inflammatory condition 
which renders the part peculiarly susceptible to infection. 

Treattnent of acute gonorrhoea is along the above lines, but 
should always be carried out under medical supervision. If 
the details of treatment are not properly attended to complica- 
tions may ensue. Further, it should be remembered that 
inflammation of the urethra following sexual intercourse is 
not necessarily gonorrhoea. In the acute stage the trained 
observer has no difficulty in finding with a microscope in- 
numerable gonococci in the urethral discharge. This is the 
only really certain method of diagnosing gonorrhea. Newly 
married men and others not infrequently find themselves 
suffering from inflammation of the urethra and cause them- 
selves much mental and physical agony under the mistaken 
impression that they have acquired gonorrhea. 

In the female the general features of gonorrhoea are the 
same as in the male. The local features however are very 
much milder, so much so that the patient may be quite un- 
conscious she is suffering from the disease. The adult female 
is not unafccumstomed to the presence of an irritating discharge 
from her vagina and the acute stages of a mild attack of 
gonorrhoea may pass unnoticed. The infection is localised 
mainly in the vaginal fomices and in the cervix of the uterus. 
The urethra and the bladder may be affected, but stricture 
does not follow in the female owing to the wideness of the 
passage, its straight course and its shortness. 

Treatment consists of potassium permanganate douches 
of vagina, urethra and bladder. 

In both the male and female treatment of ohronio 
gonorrhoea and the complications of acute gonorrhoea are for 
the expert. 

Syphilis. Syphilis is caused by Bexual intercourse with an 
infected pereon in an infective Htage. About 2 or 3 weeks 
after intercourse a small reddish painless swelling appears on 
the penis or on the skin near. A yellow head develops in the 
swelling and when this is picked off a raw surface oozing a 
little blood and serum is found. The swelling feels hardish 
about the consistency of crepe rubber. Its after history 
varies. If it becomes infected an ulcer may farm which is 
father painful and which gives rise to pain and swelling in the 
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groins. If however it remains clean, pain is not a feature. 
In any case a further stage in the disease ooours. A skin rash 
develops, it may be all over the body. The rash is characteris- 
tically of a reddish coppery colour and is usually likened to 
lean ham. Where the skin surface la moist as round the anus 
foul discharging sores develop ; similar sores may be Been in the 
mouth. Pains in the joints and a general feeling of malaise 
are sometimes prominent features at this stage, but may be 
entirely absent. Left to itself all these above signs and 
symptoms completely disappear and the patient may have no 
further trouble perhaps for years. Then the wont features 
of the disease begin to show themselves. The central nervous 
system may be attacked, diseases like general paralysis of the 
insane or locomotor ataxia being the results : bones or 
muscles may be attacked, foul sloughing intractable ulcers 
forming : or Borne vital organ like the heart or liver or a large 
artery is affected with disastrous consequences. 

It is again emphasised that the primary sore is not painful, 
and that the constitutional symptoms of the earlier stages of 
syphilis arc not marked. Thus it is often found that patients 
do not even consider the advisability of treatment until the 
disease is very far advanced and is affecting the entire system. 
If a person has exposed himself to infection, and if few weeks 
after, he notices anything abnormal about his genitals, or if 
he finds he has a rash of any kind he should immediately Beek 
expert advice. In itB later stages syphilis is one x>f the most 
appalling diseases from which mankind can suffer. Modern 
science can prevent any of those dreadful complications if only 
the disease is takbn in time The infectious nature of the 
disease should never be forgotten and also the fact that it can 
be transmitted from one generation to another. ^ 

Prophylactic treatment follows the same lineB as^jhat 
detailed in dealing with gonorrhoea. Mechanical gleaming 
of the part is of far more importance than the use of any 
antiseptic. Prejiarations like oalomel cream and mercurial 
washes are merely useful adjuncts. 

THE GENITALS 

1. Phimosis. Phimosis is a condition m which the fore- 
skin is more or less adherent to the glans of the penis and the 
opening at the end is so small that urine can pass only with a 
certain amount of difficulty. It is not infrequently the cause 
of fretfulness, general ill-health or even fits m male infante. 
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Treatment consists of either operative removal of the fore-skin 
(circumcision), or of forcibly dilating the opening and pushing 
back until the glans is uncovered. 

In adults phimosis may be the result of inflammation of the 
fore-skin especially if thert has been any previous tendency to 
adherence of this part ‘to the glans. 

Inflammatory conditions^ venereal and other, are very 
prone to occur under the fore-skin, so that great destruction 
of *the glans penis may flpsue. Treatment fs prevention. 
Every male shou^f} be instrhcted to pull the fore-skin back 
and wash the glans and sulcus behind it rifcile having a bath. 
If inflammation under the fore-skin does occur, early surgical 
intervention^ necessary. 

2. Baraphimosis. When a phimosed fore-skin is pulled 
baok the patient may find it impossible to replace it. This 
condition is paraphimosis. The narrow opening of The fore- 
skin presses on the parts behind the glans causing great pain 
and swelling in the parts in front of it. To effect reduction 
the swollen parts should be bandaged firmly with a narrow 
bandage wruig out in cold water. When tjfis has 4p&n done, 
both thumbs are placed on the glans penis, the sweflbn parts 
encirled by the index and middle fingers of each hand, and by 
combined pushing and pulling the ports are drawn into their 
normal position. If this manreuvre fails an incision into the 
constricting ring must be made. Reduction will then be easy. 

3. HydlOOele. The testis is more or less surrounded by a 
bag containing normally a very little fluid. Accumulation 
of this fluid in large amounts is called a “ hydrocele ”. The 
main symptom is caused by the weight of*the fluid dragging 
on the scrotum and the blood vessels of the testicle. Regular 
tapping of the bag of fluid can be carried^ out, but iB not • cure. 
Injection treatment is uncertain in its results, but if for any 
reason operation is contra-indicated, this method of treatment 
may be tried. Otherwise a slight operation offers every 
prospect of permanent cure. 

4. Varicocele. The veins of the testiole return to the 
abdomen through a canal situated just above the groin. 
Varicosity of these veins is a “ varicocele ”. It is usually 
found in young men and, of itself is of little importance. It 
may cause a little pain in that region, but usually is symptom- 
less. Its presence however debars a man from entry into any 
of the public services until the condition has been cured by 
operation. 



In elderly man varioooele coming on fairly suddenly may 
be caused by some abdominal growth and should lead Mm to 
seek medical advice. 

5. Stricture. Strioture of the urethra oan be doused by 
conditions other than gonorrhoea, in the vast majority 
of capes, the gonococcus is the germ lfspohsible. This germ 
burrows deeply into the mucous nmmbrane lining the uretheral 
tube and at one or more places Yorms a small deep absce|8. 
When this heals a scar tissue is fodhed and soar tissue here as 
everywhere in the body contracts as time passes. Such 
contraction encroaches on the lumen of the urethra and may 
even obliterate it. The enoroachment on the lumen of the 
urethra Is called a stricture. 

It is on all sides admitted that it is unwise to acquire 
gonorrhoea, bi £ if that disease be contracted ft iB trebly 
unwise not to have it thoroughly treated, and in addition, to 
have the ^genitalia examined by an expert at least once «£very 
2 3T years and after all signs and symptoms have disappeared. 
No one can ever say a case of gonorrhoea is oured. The germs 
luj*k for years iivthff crypts of the mucous membrane of the 
genito-urinary passages and seem ready to recommence their 
activity at any time when the patient’s health is feeble or when 
heJias traumatised himself in a drinking bout or by sexual 
excesses. 

With the onset of a strioture the patient finds he suffers 
frOhk tf gradually increasing difficulty in passing -Urine, and 
notices that the Btream in spite of his efforts is feeble and thin. 
Ultimately hg^nQy have an attack of retention of urine, i.e., 
he oannot force out any urine and he suffers all the agonies of a 
distended bladder 

In the early stages treatment of a stricture is quite satis- 
factory, if somewhat tedious and painful. Repeated visits 
to. a skilled physician are essential and treatment to be effective 
must be continued at increasing intervals during the patient's 
whole life. *Left alone a stricture will always recur. 

The great danger of a stricture is an attack of acute retention 
of urine. Here something must be done to empty the bladder, 
otherwise the patient will die. Soothing homely measures 
like immersion in a hot bath are not likely to be effective. A 
rubber catheter should be used, but usually will not pass the 
strioture and find its way into the bladder. The oorreot line 
of treatment is to dilate the stricture with a metal “ sound " 
and then pass a metal catheter. This however is utterly 
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beyond the skill of the inexperienced no mere written des- 
cription will guide the novice to success Attempts to foroe a 
metal catheter into the bladder will end in disaster 

If no expert assistance can possibly be got the following 
operation is done, six to eight hours after the onset of the 
retention The patient’s pubic region is shaved and washed 
with spirit and painted with iodine If spint and iodine are 
not available the skin may be disinfected by washing with 
1 in 30 carbolic lotion The bone of the pubic region is 
carefullv felt and a point on the skin one inch above its upper 
edge in the mid-line is determined upon All instruments being 
ready and sterile, as also the operator’s hands, a small pledget 
of cotton wool soaked in pure carbolic acid is taken m a forceps 
and an area of skin 1* x £' painted with the arid, the lme 
beginning at the selected point and extending upwards Pure 
carbolic acid is an anaesthetic to the skin to which it is applied 
Hardening his heart, the Surgeon takes his knife and makes a 
cut in the middle of the painted line 1* long By rapid 
successive strokes he deepens this cut There may be a good 
deal of bleeding , the patient will suffer considerable pain , 
the operator may feel famt He must hpwever continue until 
when he has despaired of the accuracy of these directions, he 
finds that by deepening his incision straight backwards be 
punctures the bladder and a stream of urine squirts out He 
may have to out through 3-4* of bleeding tissues to do this, 
but he must go on If he follows these directions and deepens 
his incision backwards with a tendency to go downwards 
towards the perineum rather than upwards tb^ards the naj^el 
in the deeper parts of the wound, hfi can do no possible 
permanent damage 

Immediately the stream of urine appears he must enlarge 
the opening into the bladder until it is at least long and then 
rapidly thrust a rubber tube into the bladder so as to drain 
away the unne into a receptacle by the bed side The tube is 
kept m position by tying it to a bandage round the patient’s 
body, vaseline dressings being applied to the wound itself. 
After 12 hours, having recovered from his unpleasant 
experience, the patient should be transported to the nearest 
hospital however far away He will dribble unne through 
his suprapubic wound and be wet and most uncomfortable 
as well as most odoriferous, but he will not again suffer 
from retention. 

In old people with damaged kidneys, acute retention Is 
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very senous and may be fatal because of renal failure even 
when expert treatment is earned out early Crude surgery 
at any stage m such patients will be fatal 

6 Prostatic Enlargement The prostate is a male sex 
gland about the size of a chestnut, situated at the baae of the 
bladder with the urethra ranning through its centre The 
urethra is a tube conveying unne from the bladder to the 
extenor Far reasons not understood the prostate gland tends 
to enlarge with advancing age This gives rise to increased 
sex desire, but not to increased sexual power 

An important medical result of prostatic enlargement m 
old men is difficulty in passing unne The urethra is encroach- 
ed upon by the swollen gland and the act of miotuntion is 
difficult to begin, and when begun the stream is feeble and 
emptying of the bladder incomplete The unne left inside 
the bladder becomes stale and decomposes, poisoning the 
muscular wall of the bladder with which it is in contact The 
poisoned muscle becomes weaker and weaker, and hence still 
less able to force unne past the obstructing prostate In the 
last stages the bladder is enormously distended and a few 
drops of urine dribble out incessantly, as fresh unne is forced 
into the bladder from the kidneys The latter by this time are 
always affected more or less and a not unwelcome death from 
renal failure puts an end to the patient’s misery 

In the early stages of prostatic enlargement much may be 
done to pard off the symptoms by such measures as drinking 
plenty of bland fluids, abstaining from alcohol, spioes and other 
imitating B^bstaaops, foregoing sex in all its forms, physical 
and*psyclyg f and having any latent infection, eg, old 
gonorrhma, thoroughly treated 

Whfere such measures are not enough, surgical removal of 
the gland gives most excellent results urinary distress vanishes 
and Bexual desire and power may return This can 
happen when Burgical advice is sought before inflammatory 
changes have taken place in the bladder and before the kidneys 
are damaged Treatment then is much more difficult, but 
even then much may be done to make life easier 

Occasionally as a result of a chill, excess of alcohol or some 
injury the patient finds he is quite unable to pass unne Very 
little difficulty will be expenenoed in passing a well lubnoated 
sterile rubber catheter and drawing off the unne Thu latter 
should be done slowly, a small spigot of wood being put in the 
open end of the catheter and about 2 os of unne allowed to 
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escape every 10 minutes Rapid emptying of the bladder 
may give such a severe shock to the kidneys that they stop 
excreting urine with fatal results 

7 Orchitis or Inflammation of the Testicle. The 
testicles may be inflamed, swollen, red* hot and painful in 
the course of general fevers, e q , mumps The condition, 
though annoying, is not senous and complete recovery in a 
few days is almost invariable To soothe the pain, the 
testicles should be supported by a suspensory bandage and a 
cooling lotion applied 

The testicles mav be attacked as a comnlication of gonor 
rhoea the inflammation begins behind m a part of the organ 
called the epididymis and may spread from there to involve 
the entire testicle Abscess formation is frequent 

The patient should be confined strictly to bed, have a 
brisk purge and given plenty of bland fluids to dapjr Hot 
fomentations should be applied to the part and a suspensory 
bandage used The concomitant gonorrhoea requires treatment 
Kicks and blows on the testicle are very often followed bv 
fainting The usual general treatment for shock as previously 
outlined should be given to revi> e the patient A suspensory 
bandage worn for a lew days is all the local ti element usually 
necessary 


THE EXTREMITIES. 

1 Tuberculous Arthritis (Tuberculous lnffammatfon of a 
joint). This disease is usually found in children, the Lip Joint 
being that most frequently attacked I a adults the Knee and 
ankle joints are perhaps those usually affected, local pain, 
especially in children may be severe, the aeneral healthis very 
adversely affected. In adults gradually Increasing stiffness 
of the joint with wasting of the muscles is the prominent 
feature of the disease pain is not marked and may be absent 
Left untreated there is a tendency for gross deformity to occur 
with almost complete loss of function of the limb. Further, 
the tuberculous pus will find its war to the surface, bust and 
form a discharging sore that will not heal and which may 
become cross infected, t e , infected by other organisms. 

Treatment is a very difficult and very lengthy matter. A 
normal limb very rarely results even under the most favourable 
of oircumstanoes ; but early treatment can prevent the worst 
features of the crippling deformities that are so apt to occur. 



BUNION 


2. Acute Suppurative Arthritis (Septic inflammation of a 
joint). This oondition is caused by septic organisms finding their 
way into a joint. Their usual mode of entry is by the blood 
stream. Some local injury such as a sprain or a blow on the 
joint seems to act as a predisposing cause. All grades of 
severity are found, from slight local pain and swelling to 
excruciating pain in the part accompanied^ severe toxemia 
and high fever. The part should be splinted and some of the 
pus aspirated fofr examination. In mild cases properly treated 
complete recovery is the rule. In the more severe oases, a 
certain amount of stiffness must be expected, and in the most 
severe cases the surgeon may have to use all his endeavour 
to save the patient’s life and may have to sacrifice the limb. 

3. Bursitis (House-maid’s knee). A bursa is a small bag 
of fluid placed over a bony point subjected to habitual 
pressure such as the knee and elbow. When pressure is 
excessive such a bursa becomes inflamed. An excessive 
amount of fluid is poured into it and it formB a swelling 
which may become infected. Such an inflammation in the 
bursa in front of the knee is called house-maid’s knee. 

If complete re&t to the partis given and kneeling discon- 
tinued the swelling if uninfeoted may disappear : if not it 
should bo removed surgically. The treatment of an infected 
bursa is similar to that.** oi^abscess. 

4. Bunion. A humofi is a painful swelling on the side of 
the base Uf tb&gn&t toe, which is usually deformed in that 
instead of being straight it points towards the outer side of the 
foot (Haftix. Valgus). The painful swelling consists of an 
inflanied 'bursa lying over a sort of button of bone growing 
from the side of the bone of the great toe (First Metacarpal). 
Wearing “properly fitting shoes will do much to prevent the 
condition occurring. Deformities of the feet of this kind are 
quite frequently hereditary, and if the children of parents 
who suffer from Hallux Valgus and its attendant complications 
find that they too are developing similar deformities, they 
should be very careful in their choice of foot wear. 

Palljhtive treatment for aoute pain and inflammation in a 
bunion consists of <hot fomentations and rest. Permanent 
relief, if not complete cure, oan be got by a properly planned 
and oarried out orthopedio operation. Many people suffer 
agonies from this oondition for yean and do not seem to 
realise that surgioal measures will give them relief from their 
miseries. 
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5 WanwiMip T06B. Hammer toe is caused by a short 
angular deformity m the first of the joints between the bones 
of the toe The toe instead of being straight forms two sides 
of a triangle The apex of the angle presses against the upper 
of the boot andbhe two e nds on the sole Painful corns form m 
all three places 

In the milder jfegrees of hammer toe a specially designed 
shoe may give refief. In the severer forms operation is most 
satisfactory 

6 Flat Foot. Normally the weight is put on the outer 
side of the foot, which is specially adopted for this purpose 
The high arch on the inner side of the foot is intended not for 
weight bearing, but to give spring and elasticity to the move- 
ments of walking and running Apart from the shape of bones 
and the strength of the ligaments, the chief factor maintaining 
this arch is the strength of the muscles m the calf of the leg. 
When these muscles become weak or if for any reason their 
action is unbalanced, eg , as a result of a badly set fracture, 
the weight comes to fall more and more on the inner side of 
the foot and the arch is gradually flattened out While the 
arch is falling pain and discomfort may be extreme After 
the arch has become- completely flattened out pain ceases and 
the sufferer from flat foot may walk 20 miles a day without 
any discomfort 

Treatment to begin with is to remove the cause if possible, 
eg, the malalignment of a badly Bet fracture. Raising the 
inside of the shoe by placing a wedge of leather a J inch thick 
along the inner border will tend to throw the weight of the 
body on to the outer side of the foot This may be all that 
is required in mild cases For severer cases manipulation under 
an anaesthetic and rest in plaster of pans far a mouth or so 
will probably be necessary 

7 Varicose Veins. Most of the veins of the body have 
valves in them so that the blood may go towards the heart, 
but not m the other direction These valves for various reasons 
very often give way and atrophy The effects of this are 
specially seen m the surfaoe veins of the legs These veins 
have a long course unsupported by muscles or strong fascia 
round them In the upright position they have to withstand 
the pressure of a long column of blood The valves having 
given way the veins compensate by becoming tortuous, so 
that the column of blood becomes broken up In the last 
stages the blood seems actually to be foroed backwards 
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especially into the capillaries of the skin The skin in snob 
areas gives way and a varicose ulcer results A dilated vein 
may burst into such an ulcer and severe haemorrhage ensues 

The modem treatment of varicose veins has practically 
replaced the old fashioned operative measures In the early 
stages injection of certain fluids into the veins affected causes 
these to shrink and disappear In the later stages, where there 
is varicose ulceration the proper application of elastoplast 
bandages has b most beneficial effect Varicose ulcers of 
20 or 30 years duration can be healed in almost as many days 
The elastoplast bandage does not interfere with normal acti- 
vities It causes a slight amount of pain for the first 2 or 3 
days, but after that the chrome sufferer feels more comfortable 
than he has for years 

8 Whitlow. A whitlow is a septic inflammation of a 
finger or toe usually a finger The sepsis may be situated in 
the pulp of the finger, m the nail, in the tendon sheath, or in 
the bone Pam is very severe and little mitigated by hob 
fomentations There ib usually a good deal of fever and a 
general upset so that the patient has to be nursed m bed A 
whitlow is a very dangerous affection It may spread gene- 
rally and locally with very grave consequences Its local spread 
in the tissues of the hand* causes extensive damage, and the 
use of the hand may be more or less lost following too late 
surgical intervention 

Treatment is surgical The finger must be mcised and the 
pus allowed to escape If a surgeon is not available it should 
be remembered that an incision over the front of the finger 
does the maximum of damage and gi\es the minimum of 
drainage Even if the abscess is pointing m the front of the 
pulp ot a finger the cut should never be made here The 
abscess should be opened from the side The incision should 
extend into healthy tissues on other side or from the tip under 
the nail backwards into healthy tissues In depth it should 
go down to the abscess cavity wherever that is situated 

0 Ingrowing Toe Nad. The pain of an ingrowing toe 
«ail is not infrequently caused by the pressure of too tight 
boots Another common cause is incorrect paring of the nail 
There seems to be an idea that the nail should be out as close 
as possible at the side, i e where the pain ib being caused 
Such paring merely encourages the nail to grow in the wrong 
direction The nail should be cut at first absolutely square 
across The scissors or muoh better a proper and a powerful 
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nail cutting forceps aie then applied to the middle of the cut 
surface so that a crescentio edge results the concavity looking 
forwards Little more can be done at the first sitting, but 
after 24 hours it will be found possible further to cut into the 
middle of the nail This results in giving room to the nail to 
grow towards the middle and takes the pressure off the sides 
where it is cuttingJnto the flesh The nail is sometimes so thick 
that it must be softened with caustic soda and part of it 
scraped away before it can be cut 

If sepsis ensues m an ingrowing toe nail, and this not in- 
frequently happens, the nail should be out as above and 
fomentations applied In the worst cases a slight surgical 
operation gives most excellent results A small stnp of the 
nail is removed from the sides including the nail bed so that 
the nail will be permanently narrow ed Complete removal -of 
the nail without in any way narrowing the nail bed is 
useless , the nail grows again 

Deformities. All deformities may be roughly grouped 
under two headings, congenital and acquired A congenital 
deformity is one due to an error in development and is present 
at birth During growth the deformity may tend to -become 
increased or it may do bo when the child begins to use the 
deformed part In congenital club foot for example the foot 
is turned m wards, so that the child tends to walk with the 
weight resting on the extreme outer Bide of the foot, instead of 
on the sole If the child is allowed to continue to walk 
in this fashion the deformity is increased In this case as m 
many other congenital deformities early treatment can prevent 
the condition becoming worse In the example quoted, early 
treatment consists of manipulating the foot while the tissues 
are still pliable and while the ‘ bones" are still made of gristle 
(cartilage) for the most part The foot is thereby encouraged 
to adopt its natural shape and position If treatment is 
•delayed, more violent surgical procedures become necessary 
and the results obtained, although satisfactory, are not to be 
compared with the results obtained when the case is Submitted 
to proper treatment a few days after birth 

The commonest congenital deformities other than dub 
foot, are knock-knee, bow leg and lateral curvature of the 
spine (Boohome). To all these the above remarks about the 
efficacy of early treatment apfrigt with equal foroe 

The commonest cause of acquired deformity is infantile 
paralysis. Hub is a disease which usually attacks children 
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but may attack adults. The disease is one primarily of 
the central nervous system. Groups of cells in the spinal 
cord are attacked as a rule so that certain muscles 
become paralysed. The disease starts exactly like a mild 
attack of influenza. Ibis lasts for a week or so and when 
it has passed it is found that the patient is partially paralysed. 
The distribution of the paralysis is very ixregular and varies 
greatly in its extent. The muscles of the arm legs or back 
may be affected, on one or both sides. The patient may be 
almost completely helpless or a single muscle may be picked 
out so that some particular movement only is afieoted. 
All grades of severity between those two extremes is found. 
For a few months after the acute stage of the disease has 
subsided, the affected muscles are sore and tender especially 
when pressed or pulled upon. During this stage the affected 
muscles must be kept at absolute rest in a relaxed position so 
as to prevent their degeneration. It may be repeated that 
this disease is one of the central nervous system and not of the 
muscles themselves. The tendency is for reooverv to take 
place The affected groups of nerve cells resume their normal 
function to a greater or less extent. If however the muscles 
have been allowed to become stretched and destroyed, they 
will be unable to respond when their nerves once mare 
resume their normal control. The initial paralysis is invariably 
much greater than that which will be permanent. Therefore 
preservation of the musoles pending recovery of the nerve 
eell is of a very great importance. The muscles are preserved 
by keeping the part affected at rest by means of a splint. 
The most convenient and effective form of splint is one of 
plaster of paris. Palliative treatment along these lines should 
be continued for about 2 years as recovery of the nerve cells 
to a very large extent is still possible during this period. 

If the oase be neglected especially in a growing child, the 
processes of growth as well as the unopposed contraction of 
the unaffected muscles tend to make the part lopsided, e.g. t 
if the muscles on the outer side of the leg are paralysed those 
on the inner side pull the foot inwards and a club foot results. 
Other deformities such as curvature of the spine ooour for the 
Bam a reasons. Such deformities can be prevented to a great 
extent and even if paralysis of the musoles ia perma- 
nent, plastic operations like bone-grafting and transplanta- 
tion of tendons may be carried out with every chance of 
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The Spine. Paralysis of the musoles of the back lead 
to a lateral deformity Disease of the bones of the spme 
results m a hunch back, te an angular deformity m the antero 
posterior plane The bones of the spme are not infrequently 
attacked by tuberoulous disease especially in children To 
begin with there is paw and stiffness in the affected region 
Later on as the bone substance is destroyed by the disease, 
the spine collapses thus producing the angular deformity 
mentioned above If treated early this deformity can 
be prevented But treatment must extend over a 
number of years as the disease tends to recur if any exces- 
sive strain is put on the spme before it has completely 
recovered 

Lymphatic Glands. In acute septic conditions, e g , an 
abscess, the lymphatic glands of the area become swollen and 
painful subsiding as a rule along with the inflammation If 
the infecting germs are especially virulent the lymphatic glands 
may break down, so that one or more becomes itself an abscess 
requiring incision and drainage The lymphatic system is 
one of the defensive mechanisms of the body Invading 
organisms are earned to little nodules of lymphatic tissue 
(lymph nodes or glands) and there as a rule destroyed though 
sometimes the germs win their fight there so that an absoess 
results as we have just seen 

The lymphatic glands all over the body are sometimes 
enlarged as a result of blood diseases or of specific fevers like 
german measles and also in the secondary stage of syphilis 
In children the lymphatic glands of the neck are very often 
enlarged as a resuit of infection by tuberculosis The tubercle 
baoilluB probably gains an entry by way of the tonsils 
and settles down in the neck glands In such cases the tonsils 
themselves are diseased, and have been attacked not only by 
the tubercle bacillus, but by other germs These latter are 
chiefly responsible for the enlargement of the neck glands 
Therefore if the tonsils are enlarged and diseased they should 
usually be removed Even after the neck glands have become 
swollen as a result of tuberoulous mfeotion, removal of the 
diseased tonsils is not infrequently followed by cure of the 
whole condition (see Chap VI, p 230) 

Left untreated tuberoulous neck glands u children 
frequently turn into small abscesses, which burst 
through the akin and require prolonged treatment before they 
will heal The child's general health meantime becomes 
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undermined and he does not develop at a normal rate. 
Timely removal of the diseased tonsils prevent such untoward 
happenings. 

Filariasis and Elephantiasis. These conditions are due 
to infection by a parasite the Filaxia Bancrofti. An infected 
mosquito bites a man, the filaria larva* burrow their way 
to the lymphatics, mature and produce embryos which go into 
the deep veins and at night into the peripheral circulation. 
These embryos are small and of themselves harmless. The 
adult worms however are 2 to 4 inches in length and though 
very slender coil themselves up and so obstruct the lymph 
channels in which they lie. This obstruction is apparently 
of itself never complete and will do no harm unless the vessels 
became inflamed, as a result of a septic wound. Under these 
conditions, the lymph vessels Bear and contract, and permanent 
and complete obstruction results. This shows itself as 
chyluria, elephantiasis, lymph scrotum, &c. Chyluria means 
passing of milky urine which clots on standing. Attacks are 
painless and intermittent ; if frequent, wasting and Iosb of 
strength become very great The milky substanoes in the 
urine are fats that should be used by the body as food. The 
loss of these fats is the cause of the wasting. The lymph 
vessels round the kidney in these cases are obstructed, burst 
into the substance of that organ and so the fats escape with 
the urine. 

Elephantiasis means a thickening of the skin, usually 
of the leg or scrotum and swelling of the subcutaneous tissues 
of these regions. It is due to obstruction of the local 
lymphatics. 

Lymph scrotum is a condition in which the surface lymph 
channels are swollen and distended with lymph as a result of 
block higher up. They are very liable to rupture and discharge 
a fatty fluid (chyle) in large amounts. Healing is a very slow 
and difficult process. 

Treatment is most unsatisfactory at present; no drug 
has yet been found that will kill the worms or parasites. It 
will be observed however that a combination of factors, i e., 
a very heavy infection by adult worms with sepsis superadded, 
is necessary to produce symptoms. In endemic areas, the 
natives contract the disease beoause they are bitten several 
times nightly by infected mosquitoes and their legs and feet 
an unprotected during the day and very liable to have repeated 
septic outs and bruises. Europeans on tha other hand use 



870 


SURGICAL DISFASES 


mosquito curtains more or less regularly and septic sores on 
the feet are not common Henoe the disease rarely attacks a 
European even when he is long resident m a district where 
dSlanasis abounds 

.Treatment of the fully developed disease is surgical and the 
results are not very encouraging except in elephantiasis of 
the scrotum Here the whole of the affected skm can be cut 
away and a new bed formed for the testicles which are quite 
healthy and which are never affected m this disease 

Guinea Worm. A guinea worm is a parasite that may li\e 
port of its life m a human being When the adult female 
guinea worm reaches a stage of her life when she has to lay her 
eggs Bhe comes to the surface of the body apparently hoping 
to find water where her eggs will flourish Thus m the case 
of the water earners of the east who carry water slung across 
the shoulder m a sort of leather bag the guinea worm often 
protrudes itself where the moist leather is m contact with the 
back The little punctured hole made by the guinea worm 
protruding her head frequently becomes septic and the abscess 
is rather difficult to treat as it burrows m the tissues following 
the track of the guinea worms body The guinea worm in 
those septic cases not infrequently dies 
The worm can frequently be observed just under the Bkm 
and should be encouraged to come out by keeping the skm 
moist by means of cloths rung out m water When the guinea 
worm s head projects it should be seized and wound on a match 
stick extreme gentleness being exercised so as to a\oid 
breaking it The part is kept constantly wet and the guinea 
worm patiently roHod up on the match as quickly as the bodj 
is protruded If the worm is broken the part left inside 
remains alive and will cause a recurrence of the whole trouble 
No drug has yet been found that m any way seems to be able 
to harm the parasite 

Malignant disease (Gance 1 *) In the beginning two cells, 
the ovum and the spermatozoon unite to form a single 
cell the fertilised ovum This cell reproduces itself many 
oountless million times m an orderly fashion The ultimate 
product of its activity is the fully formed man or woman 
In malignant disease a cell or group of cells m th* body of an 
individual appears to become endowed with this quality of 
endless reproduction of itself Unlike the fertilised ovum 
however its reproduction is not orderly and the products of its 
activity far from serving any useful purpose to the mdi\ ldual 
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act upon him like a parasite and may make such demands on* 
the system as finally to kill him. 

The two chief types of malignant disease are Sarcoma and 
Carcinoma. 

Sarcoma is malignant disease as it affects connective 
tissues such as fibrous tissue and bone. Sarcoma of bone ib 
one of the most rapidly fatal tumours of the body and its 
treatment is almost hopeless. It usually attacks young 
adults or children and is characterised by early persistent 
pain in the part and rapid general weakness and decline. Small 
fragments of the growth are very early Bwept away by the 
blood stream and become lodged in the fangs and other parts 
of the body, so that amputation of the affected limb, even when 
carried out early, may be quite ineffective. Fortunately bone 
sarcoma is a rare disease. The other forms of sarcoma if 
more common are less dangerous. Early surgical removal 
gives quite good results. 

Malignant disease in a gland such as the breast, uterus, 
stomach, skin, glands, &c.. is termed carcinoma. Unlike 
sarcoma this disease in its early stages does not cause pain, 
which is most unfortunate as in its early stages carcinoma 
can be treated with a very good prospect of reoovery. It is 
prone to attack people of 40 years of age and over. In its 
early stages its Symptoms are merely those due to its 
mechanical position, «.</., in the breast there is a lump of whose 
existence the patient is aware, but which causes no other 
trouble. On the other hand if for example the large intestine 
is the site of a cancer, passage of the intestinal contents is 
mechanically impeded. The patient suffers from gradually 
increasing constipation with perhaps the passage of a little 
blood in the faeces, explained away as coming from piles ; 
increasing doses of castor oil fail to give relief and left to itself 
the condition will progress until complete obstruction of the 
bowel ensues. 

In its early stages, carcinoma is a localised disease. It 
tendB to spread into the surrounding tissues, into lymphatic 
channels and also by way of the blood stream so as to spread 
all over the body like a sarcoma. Such spread, by the blood- 
stream, however, is a late manifestation as a rule. Long 
before this occurs the growth has progressed looaBy to Buch an 
extent that the patient is aware that something is the matter 
with him, although he may refrain from calling in medical 
assistance because he is not suffering from pain. Cazdnoma. 
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presents itself m many situations and m many different shapes 
and forms It is impossible here to go into detail Elderly 
people however would be well advised to seek medical advice 
when they find they are suffering from Borne relatively painless 
swelling or ulcer m any part of the body or if they find any 
abnormality m the action of their bowels 

It has been found as a result of experience that certain 
varieties of carcinomatous cells can be killed by applications 
of Radium and by special doses of X rays other varieties 
remain unaffected by such measures and surgical removal 
offers the only prospect of cure It must however be realised 
that a carcinoma kills not so much because of the presence of 
the chief growth, but because of the innumerable lesser 
growths, springing from it Treatment by Radium and 
X-rayB is just as much treatment of the local condition as 
surgical removal of the growth There is unfortunately 
nothing magical m the effects of these agents on the tumour 
sells that have spread into distant parts of the body such as 
the lung The advantage that treatment by X-rays or 
Radium possesses over Burgical removal of the part is that a 
mutilating operation such as amputation of the breast is 
avoided The malignant cells are killed while the normal 
tissues are relatively unaffected Therefore it is just as 
important for a cancer of the breast to be diagnosed early 
if it is to be treated by Radium as if it is to be treated by 
surgical removal Modem methods of treatment of cancer 
by X rays and Radium have done away with the necessity 
far some of the very extensive and mutilating operations that 
used to be performed a few years ago, but the mortality rate 
has been very little altered People, even elderly people, 
who should know better are still reluctant to consult their 
doctors about a disease that does not vary greatly incon 
vemenoe them, and that does not cause pam. Symptoms, if 
pronounced, are less symptoms of carcinoma than symptoms 
of septio complications in the growth By the time these 
appear the most favourable stage for treatment has passed 
Rapture or Hernia. In the abdominal wall there are 
several places that are mechanically weak and two such places 
are found in the region of the groin Nature has arranged 
the muscles So that they might guard these weak places 
but occasionally her precautions are inadequate and some of 
the abdominal contents come to be foroed outside — a 
rupture or hernia results 
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The abdominal wall is lined by a membrane oalled the 
pentoneum which is very thin, but very elastio Thus when 
a hernia takes place and a piece of bowel is pressed out of the 
abdomen, it does not lie free amongst the muscles, fat and 
other tissues of the groin it lies m a bag or sac of pentoneum 
which is smooth inside so that if proper measures are taken 
early there is every opportunitv for the pieoe of gut to slip 
back to its original position 

On the other hand the sac of pentoneum can show no suoh 
tendency to slip back as its outer surface is rough and quioklv 
becomes adherent to its surroundings Thus when once a 
hernia has appeared there is always a tendency for it to reour, 
as the sac of pentoneum is permanent and its smooth lining 
can offer no resistance to the entn of a lop of gut 

In its essence a truss consisted of a firm pad applied 
to the hernial site and pressed firmly over 'it by means 
of a spring The idea was to press together the walls of the 
pentoneal sac so that nothing could force its way inside This 
did not happen as there is nothing very firm behind the sao 
against which it could be squeezed further, the constant 
pressure of the pad caused atrophy of the muscles, whose 
function it was to guard the hernial orifice Therefore under 
treatment by a truss the hernia merely became slowly bigger 
and the last stage was far w orse than the first 

The modem operation for hernia is extremely satisfactory, 
and with modem methods of anaesthesia there can be 
iew cases even in patients elderly and feeble where operation is 
contra indicated In younger people nothing else should be 
considered A hernia is always a handicap , it may become 
dangerous, and will never undergo spontaneous cure In 
children a hernia is usually due to a congenital abnormality 

When it first appears m an adult, a hernia results from some 
very violent musoular effort in wluch the abdominal wall is 
made tense and the breath held, f g , as in lifting a heavy 
weight The patient has a sharp pain m the groin and a sense 
of something having tom and given way he feels sick, he may 
faint or vomit When he recovers a little he finds a lump m 
his groin, tender to pressure and firm in consistency He goes 
to bed, lies curled up, perhaps with a hot battle over the gram 
and is very much relieved to find that in a few hours the lump 
has disappeared and the symptoms have goner Further, 
musoular exertion brings a reappearance of the hernia which 
gradually increases with each attack m size, until it no longer 
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goes back of itself The patient then discovers he can mani- 
pulate it back by pressing gently upwards and outwards and 
backwards with the flat of the hand, the last portion of bowel 
usually disappearing with a gurgling noise that is quite easily 
heard 

All this time the pentoneal sac has been becoming large 
and larger, but the body of the sac enlarges much more than 
the “ neck ” * e , the place where it joins the peritoneal cavity 
Thus there is a tendency for the neck to constrict the ends of 
the bowel in the sac and if for any reason, e g , excessive strain, 
a larger piece of bowel than normal is forced mto the sac, 
strangulation occurs 

Strangulation is the great danger of hernia and may occur 
at any time, from the fast appearance onwards The lumen 
of the bowel is obstructed so that the intestinal contents are 
dammed up, and more dangerous still, the walls of the bowel 
at the neck of the sac are bo squeezed that their blood supply 
is impaired , if nothing is done a ring of gangrene results 
The bowel perforates, the septic intestinal contents pour out 
and find their wav into the general peritoneal cavity general 
peritonitis ensues and death rapidly follows 

When strangulation first occurs the patient feels an intense 
pain in his grom , he becomes sick and may vomit, the vomit 
consisting only of tomach contents which may vary from 
a little bile stained mucus to a full meal He has a desire to 
pass fcBoea and if his lower bowel is full, does so , thereafter 
neither solid, liquid or gas passes from the anus After the 
first shook is over, the chief complaint is of recurrent attacks 
of severe eohey gnping pains gradually increasing in intensity 
If nothing is done to 'relieve the patient vomiting begins — 
a very evil omen The vomiting is bile stained and very 
offensive it becomes more persistent and dark m colour The 
gnping oohey pain dies away The patient has bright eyefr 
and hollow cheeks , he has a peculiar strained anxious look , 
the pulse is rapid and feseble , the temperature is subnormal, 
vomiting becomes mor* incessant and quite effortless — huge 
mouthfuls of exceedingly offensive feculent material being 
belched^ Death is now very near 

Immediately after the onset of strangulation, the patient 
should be put to eed with tWWoot of the bed raised 10. or 12 
mches fee should either lie on his sound side with his knees 
well bent or on his back with the knees supported on numerous 
pillows A sedative like 30 grs of bromide and 10 grs aspirin 
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are given and a hot bottle over the hernia itself may be applied 
On no account should the first aid worker attempt to push the 
bowel back into the abdomen In ninety per cent of cases 
the simple methods described are sufficient and the gut returns 
of its own accord If it does not, it means that the neck of the 
sac is exerting serious pressure on the bowel and that the only 
safe method of treatment is surgical The untutored hands of 
the first aid worker will almost certainly ruptuio the bowel 
if reduction be attempted and he can best serve his patient 
by recognising early the gravity of the condition and getting 
skilled assistance at once * 

Spermatorrhoea Spermatorrhoea consists of involuntary 
dischaigo cither of semen with the secretion of the prostate 
gland 01 of the Utter ilonc The fluid has a milky appearance 
Occasional nocturnal discharges of this description are of no 
consequence In severe cases similai discharges may oocur 
during the day Often this depends on certm bad habits, and 
the result will cease when such practices are discontinued 
Such discharges are often associated with dyspeptic symptoms, 
and the patient is frequently out of health, and tends to beoome 
depressed The recurrence of the symptoms tends to exag- 
gerate the depressed condition the mind of the patient dwells 
needlessly upon it, agd he erroneously supposes the malady to 
be of great importance, and is often led astray by unscrupulous 
advertising harpies who make their living by preying upon 
the fears and anxieties of their timid fellow creatures If 
the spirits are depressed, change of employment, or relief 
from mental occupation and change of locality are indioated. 
In the meantime the bowels should be kept open, and the 
closet should be visited m the evening, so that the lower bowel 
may be emptied befoie the person retires to rest Late 
suppers should be avoided, and no spirits should be taken 
The patient should sleep on a hard bed, and be lightly 
covered, and he should not lie on his back As medicine, if 
there are no prominent dyspeptic symptoms requiring treat- 
ment, and if the bowels are sufficiently open, quinine and 
iron (Prescription No 51), with double doses of bromide of 
potassium (Prescription No 55) at mght and a cold bath in 
the mommg 
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Introductory : Acne • Birth-marks : Boils : Carbuncle : Chaps : 
Chilblains : Eczema : Erysipelas : En them® : Frost-bite : Hair, 
Falling of the : Herpes : Impetigo : Leucodertna : Lice : Lupus : 
Moles : Kails, Diseases of the : Oriental Sore : Pemphigus ; Pnckly 
Heat : Prurigo and Itching : Psoriasis : Ringworms : Scabies or Itch : 
Seborrhoea : Sudamina or Miliana : Ulcers : Urticaria, or Nettle- 
rash : Warts. 

The following terms are used in describing eruptions of the skin. 

Macule. A macule is a part of the skin of changed colour 
and definite outline which is not raised above the surface of the 
surrounding skin 

Papule. A papule is a solid elevation of the skin not bigger 
than a pea. 

VeeicUm A vesicle is an elevation of the skin of the same 
size as a papule, but containing some clear fluid. 

Bleb. A bleb is elevation, larger than a pea, that is full of 
liquid. 

Pustule. A pustule is an elevation of the skin containing 
pus : it always develops from a vesicle. 

Acne. Acne is an inflammatory process occurring in and 
around the sebaceous glands and due to a special organism. 
It consists of isolated pimples, or pustules, forming on a hard 
red base in the sebaceous glands of the skin, sometimes very 
long in coming to a head, and most frequently seen on the 
nose, but sometimes on the back, cheeks, forehead, or chest. 
Aone pustules are sometimes preceded by ( blackheads,' 
which are due to stoppage in the sebaceous glands by dirt 
and scales and secretion accumulating there. One variety of 
aone is associated with dyspepsia and excessive consumption 
of alcohol ; but common acne is essentially a disease of the 
age of puberty. It usually occurs between the agea of twelve 
and twenty-five years. 

The treatment of acne is preventive and curative. For 
the former frequent and vigorous washing with soap and 
water and friction with a rough towel ; while the rubbing in 
376 
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of sulphur ointment, 10 grams to the ounce of vaseline, is also 
useful. To be avoided are alcohol, tea, and coffee For cura- 
tive treatment the blackheads should be squeezed out, and 
the affected area washed with a mixture of spirit and soap 
If very obstinate, a vaccine may be mjeoted to cure tins 
condition 

Birth-marks. The ordinary birth-mark or * port -wine 
mark ' is scientifically called a n®vu« or a cutaneous angioma 

These marks occur most fiequentlv on the face, head, and 
neck , but are met with in other parts 

For the very large nsevi there is, as a rule, nothing to bo 
done, at any rate not when they affect a large area of the 
face because the scars left by treatment might appear worse 
than the original port wine stain 

But a naivus of model ate dimensions may be successfully 
treated in se\ eral ways of which the most popular now is by 
means of carbon-dioxide snow Next to that electrolysis 
has given the best results , or a small neevus may be alto- 
gethei excised The patient should put himself m the handa 
of a surgeon , he should never himself attempt any treatment 
of a birth mark 

Boils. A boil is due to the destruction of a small portion 
of skm and subcutaneous tissue by the action of micro orga- 
nisms The dead tissue is usually round the root of a hair ; 
and this central slough is called the * core * Boils are oommon 
m India e&pecialh during the latter part of the hot weather 
or during the rams They may occur singly, or several at 
once, or m successn e ciops , and they may \ary in size from 
a pea to a hen s egg Large boils most frequently occur on 
the limbs, on the back of the neck, m the armpit, or about 
the buttocks, and are often long before coming to a bead. 
In some instances after pain and swelling have occurred 
the boils gradually subside without the formation of matter, 
and are then popularly termed blind boils There are two 
factors in the causation of boils one lies in the general health, 
the other m local infection As regards the former, poorness 
of blood, heat, overwork, and attacks of fever are predis- 
posing causes There appears to be something in the popular 
idea that excessive mango eating may cause boils, though 
the saying is probably equaly applicable to other fruits 
and to the taking of muoh lime juice. These fruit juices 
appear to reduoe the amount of calcium in the blood and so 
predispose apparently to boils. At any rate if one is subject 
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to boils one should stop taking lime juice and take fruits only 
in moderation As regards the local infection, one boil often 
infects the adjacent skin and causes another A similar 
occurrence is seen m styes of the eyelids, which will some- 
times alternate from one lid to the other as each one becomes 
infected 

Treatment If the boil is a big one, it should be treated, 
both as regards fomenting and lancing as described under 
* abscess * on p 331 Afterwards it should be dressed as there 
described If the boil or boils be small, they should be covered 
with 25 per cent ichthyol ointment bpread on lint If that 
is not available use the iodine paint of Prescription No 9, 
applying it for an inch or two round the boil as well, two or 
three times daily Any discharge should be carefully wiped 
awaj with woollen swabs dipped in 1 in 20 carbolic lotion 
Care must be taken to prevent local infection which may 
easily be caused by a little of the discharge touching or being 
wiped on healthy skm ] f a boil is seen eaily it may sometimes 
be 1 aborted ’ by Bharply pulling out the central hair This 
should always be done at any «tfage if a hair can be seen 

In addition to this local treatment the bowels should be 
kept open and tablets of calcium sulphide, I grain, should be 
taker? foui times daily This will often pre\ ent the onset 
of other boils If a crop of boils is at all persistent there 
are, beside* the above treatment, three things tbit must be 
done First, the unne should be examined to see if it con- 
tains sugar as diabetics are especially liable to such crops of 
boils ( Furunrulosie ) Secondly, the injection of a vaccine 
by a medical man should be undertaken Thirdly, the patient 
must get away from his woik and from the plains of India 
and eithei go home on leave or immediately to the lulls 

There is a special form of sore sometimes called a Delhi 
boil or a Baghdad boil this will be found described on p 
889 under the name ' Oriental Sore ’ 

Carbuncles. A carbuncle resembles a boil (see p. 338) 
except that it is more extensive and mvolves deeper tissues 
than a boil Carbuncles are most frequently situated where 
the tissues underlying the skm are of a dense fibrous character, 
as the nape of the neck, the back, or buttocks. A serious 
form may appear on the face. Carbuncles are usually seen 
in debilitated people over forty-five years of age, especially 
if suffering from diabetes They result from an impure and 
debilitated condition of the blood , but their appearance at 
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any particular part of the body may be determined by an 
accidental injury Carbuncles vary in size, sometimes being 
as large as an orange They are at first very hard painful 
and cause the skm above to become of a dusky red oolour 
which gradually fades off into the surrounding skm without 
any defined border As the carbuncle forms, matter and 
sloughs are discharged from several small openings The 
progress of the disease ib slow but after a time, generally 
two or three weeks the whole of the affected skm and tissues 
underneath slough away leaving a deep, irregular cavity, 
which burrows under the neighbouring skm Carbuncles 
are commonly attended with much constitutional disturbance, 
such as fever perspiration and debility The strength must 
be kept up by nourishing diet and iron The local treatment 
consists of hot fomentations and free moision m order to let 
the core or decayed tissue and matter, escape When the 
discharge ceases the part may be dressed with simple 
dressing or plaster as an ordinary sore The sooner a 
free crucial incision is made the better, and the cavity should 
be swabbed with carbolic acid 1 part and gljoenne 6 
parts 

Internally oalcium sulphide shou’d be taken in tablets of 
J or 4 gram every four hours In every case of carbuncle the 
unne should be examined If sugar is present the mediomes 
and limitation of diet prescribed for diabetes (see p 156) 
must be adopted 

Chaps. Chaps and roughness of the skm of the hands, 
chiefly occur from the oo d of Northern India, which is some- 
times intense particularly during nights of the winter season 
Washing m hard water is also bad for the skin When the 
skm cracks over the knuckles or elsewhere the port is popu- 
larly said to be ‘ chapped * Protection from the cold winds 
should be secured by gloves, and cold cream or glycerine 
may be applied Many of the patent ointments are useful 
tor keeping the skm soft and for curing craoks and sores, but 
vaseline or lanolme is usually sufficient 

Chilblains. Chilblains are seldom seen m India except 
m the oold weather of the northern districts when they not 
infrequently ooour to children Chilblain ’ is the term com- 
monly applied to erythema, (see p 382) of the skm over the 
toes or some portion of the feet the hands, or ears Chil- 
blains are caused by sudden alternations of temperature, 
such as warming the feet and hands when cold and damp, 
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by the fire The skin beoomes red in patches, slightly swollen, 
and there is much irritation and itohing especially in the 
evening Sometimes owing to imtaton the parts blister, 
or even become a sore Chilblains are most oommon in deli- 
cate women and weakly children or m persons whose circula- 
tion is very sluggish 

Treatment The parts should be kept warm and therefore, 
unless the feet are disabled brisk walking exercise should 
be taken The part should be also painted with tincture of 
iodine After washing the part take care to dry it thoroughly 
and if it can be borne vigorous friction with a towel is useful 
Blisters and ulcers should be treated on general principles, 
and if the general health requires attention Prescription 
No 52 should be taken as a tome 

HVswniL The term eczema is too loosely used and 
several skin conditions have been called eczema ’ that should 
not stnctlv be classified as Buch Eczema is a catarrh of the 
skin, not due to external irritation and characterised at some 
stage of its course by serous exudation or 1 weeping *' Fc/ema 
is not always veepmg, it maj quite drv, but at some stage 
there has been exudation Usually eczema begins with mere 
redness of the surface (erythema), then this begins to veep 
a clear fluid, then the diBchaige sets into crusts then after 
a time there are no more crusts and the skin appears red, 
shiny, and dry, and lastly the epidermis on this part is shed 
m scales So that any or all of these appearances at once 
maj be seen m a case of eczema The typical appearance 
of eczema is that of a red and weeping patch of skin accom 
pamed by mu n h itching, tingling, and smarting, and usually 
presenting m the flexures of the limbs as the groins oi arm 
pits The fluid in the vesicles soon becomes milky and turbid 
and in four or five days the vesicles burst, when the fluid is 
discharged and rises into thin yellowish green scabs Some- 
times the 1 weeping * is very considerable and difficult to oheek 
Fresh vesicles form on the surrounding skin, while the parts 
already affected remain sore The duration of this malady 
may be from a week to months or more, and m prolonged oases 
the scabs become detached, leaving a sore raw surface, or they 
crack, exuding a dear watery fluid In children eczema may 
be connected with teething and mav appear behind the ears , 
m women it may occur with irregular and painful monthly 
courses In many cases it is thought to be caused by indiges- 
tion 



Eczema often recurs m different parte of the body at 
certain seasons as the spring and fall 

Eczema in children and eczema cA the soalp is usually of the 
eeborrhceic or scaly form (see p 898) 

Treatment Eczema should always be treated under 
medical advice , it is often not an easy d sease to treat and 
the amateur may only waste time and lose heart if he attempts 
it himself Local treatment is much more important than 
internal First all crusts must be removed by softening them 
in oil on strips of lint then the medicaments may be apphed 
In the acute stage the part is not to be washed with water, 
nor is soap to be apphed The powder of Prescription No 
68 will be found a very useful application but if there is 
much weeping it may get caked up In which case wash the 
part first with calamine lotion Prescription No 15 and do 
this three or four times a day 

Where the pouring out of serous fluid from the eczematous 
surface is excessive the first dressing may soon be soaked 
Remove the soiled materials and apply a fresh dressing When 
you find that your dressing remains dry the chief difficulty is 
conquered the part may then be treated with zinc ointment 
on lmt 

Internally, m acute cases with muoh itching, small doses 
of antimony wine for two or three days will do good Apart 
from that, and if the bowels are kept open no other internal 
medicine is required except that if the drv eczema becomes 
chrome, small doses, 3 minims, of liquor arsemcalis should be 
taken thrice daily after meals 

Erysipelas. Erysipelas is an infective inflammation 
of a portion of the skin and underlying tissue due to the 
operations of a microbe It usually attacks those who are 
out of health from constitutional debility, abuse of alcohol, 
bad food neglect of cleanliness and sanitation Erysipelas 
is most common on the faoe which becomes shining red, 
burning and much swollen, the redness disappearing for a 
few esoonds on pressure Sometimes the swelling is so great 
that all distinctive features are quite lost With the com- 
mencement of the redness, or previous to its appearance, there 
is chilliness or shivering, headache and nausea, followed 
by vomiting and high fever with constipation The red- 
ness of the skin has a raised margin more or less defined, with 
severe burning of the part, on which small blisters may form. 
Simple erysipelas as here described generally runs its course 
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in from ten to fourteen days, the inflammation increasing 
for four days, after whioh it deolmes as the blisters mention- 
ed above form and the skm wrinkles and peels off 

In more severe oases there is much fever, 102° — 104° F 
as shown by the clinical thermometer, and perhaps delirium 
The tissues underneath the skin are also affected there is 
intense throbbing pain, and matter may form the result- 
ing abscesses and sinuses add much to the danger, and in- 
definitely prolong the disease 

Erysipelas sometimes attacks wounded parts or parts 
which have been subjected to surgical operation, or sometimes 
vaccinated arms, when the surface of the surrounding skm, 
or even of the whole limb becomes red and swollen as above 
described When it attacks a wound the discharge almost 
ceases, and if nearly healed the wound reopens An un- 
healed condition of the navel renders uncared for infants 
very subject to erysipelas which spreads from the navel 

Treatment The part affected should be covered with 
knt, after having been dusted over with starch or with the 
powder of Prescription No 68 Or it may be painted over 
with tincture of iodine 1 he bowels must be opened either 
by 6 grains of calomel or by two pills of Prescription No 62 
Also Prescription No 62 should be taken thrice daily Benefit 
may also be obtained from the injection of specific sera under 
medical advice 

It must be remembered that this disease is infectious 
and the patient must be isolated and his clothes disinfected 

Erythema. Erythema means only a superficial redness, 
a blushing, in fact of the skin Suoh is seen in the eruptions 
of some fevers or as an effect of some drugs There are 
several varieties of erythema described Thus erythema 
simplex is one, and when that condition is more transient the 
name erythema fugax is given to it Erythema simplex or 
fugax consists of light red patches of various size and form, 
appearing in different parts of the body and generally pass- 
ing away in three days or a week There is considerable 
itching or tingling It sometimes occurs on the legs of girls 
previous to the monthly flow It may follow drinking oold 
water, when the body is heated It may accompany teeth- 
ing, and m infants generally attacks the thighs and genitals 
It ib not dangerous and is rarely attended with fever The 
bowels should be acted upon by a gentle purgative 

Another variety of erythema is erythema eaten or sun- 
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born from exposure to the sun, especially when reflected from 
water The X-rays may produce a similar erythema. No 
treatment as a rule is neoessary , though if the swelling and 
tenderness are great the evaporating lotion of Prescription 
No 17 may be appbed to the part by means of soaking a 
piece of lint in it 

In fat people and infants, opposing surfaces of skin some- 
times chafe one another, such as the skm under pendulous 
breasts This is known as erythema intertrigo It is dis- 
tinguished from eczema by the absence of weeping The oppos- 
ing surfaces should be separated and dusted with the powder 
of Prescription No 68 if necessary the surfaces should be 
kept apart by means of a muslin bag filled with this powder 
There are other varieties of erythema whioh it is unneces- 
sary to describe here chilblain, whose scientific name is 
erythema pernio , is described on p 370 

Frost-bite. Severe frost bite leads to mortification of 
gangrene of the part, usually the toes But mild frost bite 
is a more advanced stage of chilblain 

The first effect of the cold is to blanch the part, then 
dilatation of the vessels follows and the part becomes congested 
and looks violet In serious cases vesicles form In the milder 
cases of frost-bite care should be taken not to warm the parts 
too quiokly Rubbing with snow is recommended, and this 
must be continued till the circulation is restored Warm 
socks and gloves must be worn and the skm should be painted 
with tincture of iodine 

Hair, Falling of the Loss of hair may be (1) generally 
distributed over the scalp, or (2) in patches 

1 General baldness is usually a senile change, and there 
ib nothing to be done for it The change may ooonr early in 
life, especially m men, and a tendency to this earliness may be 
hereditary Early baldness may also be a consequence of 
any fever or other general disease that interferes with nutri- 
tion Apart from these causes the commonest cause of bald- 
ness is seborrhcea of the scalp (see p 308) , and this is evidenced 
as a rule by sourfiness of the head When baldness follows a 
long fever, such as enteno, the hair will usually grow again, 
and nothing is required but cleanliness and the use of the 
brush, and friction of the soalp with a rough towel 

If the hair seems to be falling earlier in life than it should 
without evident cause the following lotion will be found 
useful perehkride of mercury 12 grains, glycerine 3 drachma 



884 


DISEASES OF TEE SKHT 


notified spirit 3 ounces, oil of roses 2 minims, and distilled 
water to 6 ounces Rub this well into the scalp night and 
morning If there is sourfinees of the head, treat as for se- 
borrbcea But the treatment of general loss of hair is not 
encouraging, exoept when a definite cause, such as 
seborrhoBa, can be found In most cases it is a senile ohange 
even if setting in eArly. 

2 Falling off of the Hair in Patches. If the patches an 
circular and pimples are seen on the denuded part or at the 
roots of the hair round it, or if hairs are seen broken or run 
nmg in an unnatural direction Rinqworm is present (see p 303) 
When no pimples are seen and the skin of the denuded 
portion is quite white it is usually the affection known as 
Alopecia Alopecia may occur either on the scalp or on the 
face The patches are generally small and round The skin 
is white, often shiny The hair generally falls out rapidly, 
but sometimes it turns grey before falling off There is no 
itching as in the parasitic diseases indeed the bald patches 
are often less sensitive than the rest of the skin The cause 
is not fully known, but is probably some disease affect mg 
the nerves, or blood supply, to the hair So long as the roots 
of the hairs do not dni attention to the general health and a 
stimulating lotion applied locally m ly cure the disease When 
the roots of the hairs are dead, no lotion even the most vaunted, 
will produce a now crop 

Herpes. Herpes consists of a crop of vesicles along the 
line of one of the nerves of the skin There are a few special 
forms of this eruption It often occurs on the bps daring 
febrile diseases, or accompanying a common cold, m the shape 
of five or mv little vesicles on an inflamed base, which burst 
and form a scab The foreskin is another part not unoom 
monlv attacked The number of vesicles, sometimes ten or a 
dozen, and the attendant itching, which is often ver\ trouble- 
some serve to distinguish herpes labialts and herpes of the 
prepuce, Ac , from more important affections Less fre- 
quently, herpes occurs on the forehead, when, there is much 
stinging pain and numerous rings of vOteles, which, unless 
carefully treated may leave a mark for life The most serums 
variety is that called Herpes Zoster , or * Shingles ' In this 
form of herpes a line of vesicles rises reaching from the spine 
round the lower part of the chest or abdomen to the middle 
line, usually on one side There is a popular but erroneous 
Idea that if it occurs on both sides it terminates fatally The 
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eruption follows the line of the nerves in the skin. Herpes 
also occurs on the head, the nose, or over the brow. The erup- 
tion is often preceded, and always accompanied, by severe 
shooting pain, and feverishness. The vesicles bunt about 
the fourth day, when scabbing takes place, the whole prooees 
lasting about a fortnight. 

For the treatment of herpes as a rule nothing is required, 
except perhaps a little dusting powder over it, Prescription 
No. 68. Where the pain and itching of herpes zoster are 
severe, then lint soaked in lead lotion Rhould be plaoed over 
the affected side exposed to the air so that evaporation may 
ensue The lint should be frequently wetted in the lotion. 
Or evaporating lotion, Prescription No. 17, may be used instead 
of lead lotion. A patient with herpes zoster should be in bed. 

Impetigo. Impetigo is a contagious disease, oaused by 
pus microbes. It first causes slight itching and a red-coloured 
eruption, palpable also to the touch. As the eruption spreads 
it is not circular in shape like ringworm, but of irregular and 
undecided form. In about twelve hours each little red point 
of which the eruption is composed contains a small globule of 
yellowish, water fluid. This and the subsequent thicker sec- 
retion drying on the surface of the skin assume a honey- 
combed appearance, some part of the scab being depressed or 
cup-shaped, and some elevated, or presenting the appearance 
of concentrio rings. The crust is often perforated by hairs, 
which do not break off so readily as in ringworm, and are 
consequently more easily extracted by the roots. As the 
disease advances the Becretion becomes more thick and copi- 
ous, until there may be a layer of yellowish-looking scab or 
crust over the whole head. When the malady has been 
neglected, sores and ulcers form on the scalp, underneath its 
scabby covering. 

Treatment. The head should be poultioed and bathed with 
carbolic lotion (1 in 100) and olive oil, until the whole of the 
scabby matter is removed, and the surface is quite dean. 
The hair must be cut dose. Then olive oil or glycerine should 
be applied, and the scalp should be oovered with a close- 
fitting cap. White precipitate ointment should be robbed in 
when all the soabs. have been removed. The ohild will 
usually require some tonic medicine, suoh as cod-liver oil. 

Lenooderma or ‘White Skin.’ This consists of white 
patches on any part of the body, giving, when numerous, a 
piebald appearance to the skin of the native. It depends 
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on deficiency of oolouring matter. When general it consti- 
tutes the condition known as albinism, the eyes being devoid 
of pigment, and the body becoming a tawny pink. There 
is no known cure. It is often mistaken for leprosy , to which 
it has no relation. It is not contagious, and a good servant 
need not be discharged because he develops white skin patches. 

When small and of short, duration a patch of leucoderma 
may sometimes be cured by the application of strong counter- 
irritation, such as the regular application of iodine paint, 
Prescription No. 9 ; or the daily use of a poultice made from 
the native ' babcbi * seeds. 
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IdOe. There are three kinds 
of louse or pediculus that infest 
man : the head louse, the body 
louse, and the crab louse. The 
first two resemble one another 
in appearance and size and are 
easily visible to the naked eye. 
The crab louse, which infests the 
pubic hairs, is smaller and is seen 
with more difficulty. 
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The same account will serve for a description of both the 
head louse and the body louse. 

The louse is very prolific, the female laying about 120 
eggs in a fortnight, the eggs hatching in about ten days' time. 
The louse eggs axe popularly called ‘ nits/ and are tiny whitish 
goblet -shaped bodies, which are difficult to dislodge. In the 
case of the body louse the eggs are found mostly on the fibres 
of the clothes, especially along seams and linings : the ' nits ' 
of the head louse are found attached to the hairs. 

The presenoe of lice is usually indicated by itching : on 
search being made the lice or their eggs are found on the inside 
of undergarments or in the hair, according to the species. 

The ordinary clean habits of civilisation are sufficient to 
keep these parasites away in normal times ; but on active 
service, especially in winter, or under other abnormal con* 
ditions, a person of cleanly habits may become infected. 
Under such abnormal conditions the wearing of an undervest 
of butter-muslin, which has been dipped in a solution of 
naphthalene and sulphur, 1$ ounces each, in petrol, is recom- 
mended as a preventive. Blankets and bedding should be 
exposed to the Bun. 

If infestation with body lioe has already ooourred the 
patient should be given a hot bath, followed by change at 
underclothing, and immediate disinfestation of the verminous 
garments by one of the methods given below. 

The best method of preventing infestation by head lioe 
is to wear the hair cropped close. When they are found to 
be present, the infested hair should be clipped very close and 
treated with paraffin, or petrol, or white precipitate ointment 
(Prescription No. 85), and then washed with carbolic soap, 
or the ointment allowed to remain on all night. In the ease 
of women the outting of the hair may be omitted, sinoe 
thorough washing and careful combing with a fine oomb, which 
should be gently wanned before use, are usually sufficient 
provided that the paraffin, or insecticide ointment is 
thoroughly applied after. Warm vinegar is sometimes useful 
for loosening the nits from the hair prior to combing. See 
also Chapter XTX. 

Far dmnfeatation of clothing and bedding the section on 
disinfection of clothing in Chapter XXII should be read. 
IE a high-pressure steam disinfector is not available, the 
articles may be given one soaking for one hour in a disinfectant 
solution of half the strength of those there mentioned. That 
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will be sufficient to destroy hoe and their eggs Underclothing 
may instead be boiled Blankets may be covered with hand- 
fuls of flaked naphthalene scattered between them Some 
garments may be ironed with a hot iron particular attention 
being paid to the seams , but this method is Dot very thorough 

The crab louse lives among the pubic hairs but occasionally 
wanders elsewhere Like the other lice its presence gives use 
to much itching 

The treatment for the crab louse is similar to that for the 
head louse white precipitate ointment well rubbed over the 
area being sufficient to kill the lice It is not necessary to 
shave the pubic region 

Lupus. There are two different skin diseases called lupuB f 
of which the common variety is a tuberculosis of the skm 
The tubercles ulcerate the skm and gradually spread, sometimes 
into the deeper tissues, so that they mav appear to be eatmg 
awav the face or whatever else the lupus has attacked There 
is no object in describing the disease here, because its diag- 
nosis requires a high degree of medical skill and its treatment 
necessitates constant medical supervision as well In the 
trealmen* of lupuB the X rays, Fin«en light, tuberculin and other 
highly specialised form** of treatment may be employed 

Holes. Moles are commonest on the face, neck, and 
trunk , but are also met with on the limbs They are either 
congenital or develop soon after birth If they cause dis- 
figurement or give n«e to irritation they may be removed with 
the knife Tbev should never be irritated with caustics or 
nmilar applications 

Hails, Diseases of the. Sores near the toe nails are often 
very troublesome, especially when accompanied by what is 
termed 1 ingrowing toe nail,* when the na»l grows into the 
flesh It does not, however, an«*e from any alteration in 
the nail but from the soft parts being pushed up against the 
edge of the nail by tight or ill fitting, boots If this continue*, 
an ulcer is formed at the root, or side, of the nail 

Treatment The object is to remove the irritation caused 
by the nail In many cases, after soaking and softening the 
nail in hot water, it may be filed or scraped so thin, and so 
much of the corner may' be cut aw&y, that the soft parts are 
no longer irritated Or, by filing the nail thin in the middle, 
growth in that part is stimulated and the offending edge may 
be caused to rise from its situation To aid this, the soft parts 
should also be caiefuLy pressed away from the sharp edge 
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of the nail, by introducing beneath the overhanging skin a 
small piece of lmt or lead foil, and pressing it well down to- 
wards the bottom of the sore Persons disposed to this affec- 
tion should wear their shoes loose square at the tips and keep 
their nails scraped thin and cut short A surgical operation 
is necessary to cure this affection if it is at all pronounced 

An ulceration, technically termed Onychia, somet mee 
forms about the finger nails of unhealthy children Every 
such oase should be shown to a surgeon as there may be other 
constitutional causes at the root of this affection 

Oriental Sore. In Upper India, Mesopotamia, Persia, 
and other places occurs a special form of sore due to a parasite 
caled Lewhmanta tropica This parasite is probably con- 
veyed by infected sand flies, and the situation of the sores is 
just where a sand fly might be expected to bite for instance 
on the exposed parts, especially the face, the forearms and the 
ankles The different names that have been given to this 
affection are some indication of its geographical distribution ; 
Baghdad boil, Delhi boil, Aleppo boil, and Frontier sore are 
all synonyms of Orients’ sore 

There may be many Bores at once, or only one At first 
the disease is evident as a swelling but in its later stages it 
appears as a chronic ulcer with thickened edges The thiok- 
ened edges and the obstinacy to heal are the special features 
of these ulcers They are especially liable to occur during 
the laBt three months of the year 

There are several methods of treating these uloers. 
One is to scrape them suigically, and when the ulcere are 
many, this is usually the beet thing A mild form of treatment 
is by means of a compress soaked in methylene blue solution 
and replaced on alternate days The X-rays, ionic treatment, 
antimony ointment have all been employed successfully to 
treat the sores and different methods suit different cases. 
A vaccine has aho been prepared for treatment of these 
sores 

Pemphigus, or Blebs. These names have been given to 
peculiar blisters, or blebs, which form on different parts 
of the body, especially in children The first change consists 
in the appearance on the back, belly, buttocks, or limbs, of 
red circular spots, which itch and burn In a few hours, 
at the middle of the spots, small transparent vesicles ansa, 
which enlarge, and soon cover the whole of the red patchy 
excepting a narrow margin. The blebs appear in crops and 
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are round or oval in shape, and may attain the fuze of a two- 
anna piece, or even, occasionally, of a hen’s egg The contents 
at first transparent, gradually become turbid, and m two or 
three days the blebs burst the place then becoming coveied 
with a scab, under which the skin heals Before the first 
blebs heal, new ones form and the disease may continue in 
this manner for days or weeks 

There arc various varieties of pemphigus , but the com 
mon form m India is that sometimes known as Pemphtgu* 
contain o vis which at times assumes a mild epidemio charac 
ter These epidemics are usually in the hot weather, and 
attach the young more commonly, sometimes running through 
a school It should be remembered that the blebs are con 
tagious, as those attendu g to them m others may become m 
footed In adults pemphigus may be preceded by dyspepsia, 
or debibty from various causes , but sometimes the patient 
looks and feels well throughout the attack, unless exhausted 
by the Iobs of sleep caused by the itching 

The tieatment consists in attention to the general health, 
and m the remedy of any digestiye disorders Ihe diet should 
be liberal, but meat is not to be given m large amount, and 
alcohol must be ayoided Local treatment consists m punc 
taring the blebs with a fine needle and in protecting the parts 
from injury from the clothing sticking to them, by simple dry 
dressing For some time afterwards a stain remains on the 
akin, but there is no permanent scar in ordinary cases Of 
drugs arsenic is the m ist useful 

Pnckly Heat This is probably the first complaint a new- 
comer to India suffers from, and, although unattended with 
danger, it is yery annoying The symptoms are itching, 
tingling, pricking, and sweating, while the skin is covered with 
a bright red eruption, e \ entually presenting little watery 
heads or vesicles, some of which may afterwards contain a 
little white ma+ter The eruption is deepened in colour by 
exercise, or by hot drinks 

Pnckly heat is much more liable to occur m a damp 
climate like that of Bengal than in Upper India ; it is also 
much commoner during the rams than at any other time. 

The treatment should be both preventive and curative. 
It is a good thing to have some antueptao m one’s bath at 
such times , a little phenyl will serve the purpose. Some 
ammonia in one's bath will help to allay itching One should 
hmit the amount of fluid one takes when thirsty, if subject to 
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prickly heat. light clothing, temperate diet, and free action 
of the bowels are necessary. Avoid all flannel in direot con- 
tact with the skin. Should prickly heat oocur, dry the part 
after washing, and freely dust it with the powder of Pres- 
cription No. 68. This will be found very efficacious. 

If the condition is severe enough to give loss of sleep and 
irritability of temper, ten days in the hills are advisable. 
If this is impracticable, try taking tablets of calcium lactate 
internally 5 grains four times a day, as well as using the 
dusting powder. 

Prurigo and Itching. Intense itching, always worse at 
night, is the prominent symptom. It generally attacks 
the posterior parts or the ‘ privates,’ but sometimes occurs in 
tho flexures of the limbs, or on the shoulders, and hack. 
Sometimes the parts implicated are covered with pimples, 
raised above the surface of, and redder than, the skin. But 
afterwards there is no evident deviation from the natural 
state, except redness or scabs produced by scratching. It 
iB common among old people, it occurs in diabetes (irritation 
from the sugar), and in other feeble conditions. It is also a 
frequent complaint of pregnant women. Sores may bo pro- 
duced by scratching. Adults can exercise some self-control ; 
children should be provided with loose, soft gloves, certainly 
at night 

The word Pruritus ’ is used to express itching without 
any visible cause to account for it. The irritation may be 
extreme. Tt should be treated in the same way as prurigo, 
as given below. 

Treatment. When local itching occurs, stimulating drinks 
should be forbidden, and only easily digested food allowed. 
Internal remedies are seldom of much use. Silk under- 
clothing is sometimes a help. .Any evident oause such as 
diabetes, lice, or thread worms for itching round the anus 
must, of course, be excluded. Sometimes a bran bath is 
useful, or one containing equal quantities of n.mn»wiia. and 
eau-de-Cologne. Or a lotion of weak liquor potassse is some- 
times efficacious ; or sometimes the frequent application of 1 
in ?0 carbolic lotion to the part is sufficient for a cure. If 
that fails, procure some liquor picis carbonis and dilute it 
with spirit to 1 in 4 and apply locally. Or a tar ointment may 
be necessary, and often gives relief. For intense itching of 
the anus due to no apparent cause a suppository containing 
half a grain of cocaine is useful. 
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Psoriasis. Psoriasis is a chromo scaly eruption of the 
akin It is found especially on the extensor surfaces of the 
limbo on the back, or on the scalp It occurs more in cold 
weather than in hot, and in IndiA more on the hills than on 
the plains 

Psoriasis begins with little scaly raised spots On lifting 
up the scale the skin is seen to be red underneath As the 
disease spreads the spot grow® bigger and then the centre 
begins to look normal again leaving a circular or oval margin 
with healthy skm inside The margin may spread further, 
and the edges of contiguous patches may unite The scales 
may become very thick over the pitch looking white in colour 
The affected skin may itch especially when the disease is 
spreading but usually does not itch much sometimes not at all 

Medical skill is usually necessary to diagnose this disease 
from others like it 

Treatment should be both general and looal and m ever; 
case should be conducted under the advice of a doctor If 
the disease is not spreading then 2 minims of bquor arsemcalis 
an 1 ounce of Prescription No 35, three times a day, after 
meals should be taken 

For the disease on the head and face salicylic acid 
1 drachm with white precipitate ointment and vaseline, 
} ounce of each make a suitable ointment For the rest of 
the body Ointment No 83 should be applied night and morn 
jng This ointment permanently discolours clothes For 
a tender skm Ointment No 83 may be diluted with equal or 
less quantities of vaseline 

Psoriasis does not affect the general health 

Ringworms. The ringworms, scientifically called 4 Tinea,' 
form a group of diseases due to the growth of fungi on the skm 
There are several varieties of these fungi For our present 
purposes it is sufficient to describe four of their varieties under 
the headings 

I Ringworm of the head 
II Ringworm of the body 

III Favua 

IV Tinea Versioolor 

I. Ringworm of the head The earliest symptoms a re a 
little redness or sourfiness on some part of the scalp with itch- 
ing but these symptoms most usually escape notioe Then 
in two or three days there are ciroles of minute pimples, which 
also may not be recognised untd they, in the course of a tow 
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hours, turn into minute vesioles These break and discharge 
their oontents, producing a thin soab, whioh may be mistaken 
for scurf Fresh circles of pimples and vesicles quickly form 
on the outside of the first crop, the disease spreading m more 
or less circular shaped patches As the maladv goes on, from 
the discharge consequent on the eruption, and mdiioed by 
scratching larger and thicker scabs form Neglected ' nng 
worm * may thus involve nearly the whole of the scalp, these 
later stages being very similar to favus (p 395) There is, 
however, a peculiar condition of the hair*, m the part affect- 
ed which distinguishes ringworm from anv other head affec- 
tion Seen with a good magnifying glass the hairs over the 
affected spot appear as if rubbed or broken off close to the 
scalp , the short portions remaining looking drv, lustreless, 
bent or twisted, split, and running in a line different from 
that of the healthy hairs, affording a fancied resemblance to 
a stubble field The hairs thus affected are dead , and 
when attempts are made to extract them they often break 
When the root comes away, and is placed under the micros- 
cope, the distinctive fungus may be recognised m the shape of 
hnght, round cellular bodies, about 1/7000 to 1/5000 of an moh 
in diameter, collected in chains or groups The mo3t minute 
redness or sourfiness on the head of a child with itching should 
always be regarded with suspicion, as the possible commence- 
ment of ringworm When there is a scurfy spot although 
the place is not red or when there is a red spot although the 
place is not m scurfy, examination with a strong glass will 
often show either minute vesicle**, or, if at a later stage, lighter- 
looking portions of hair shafts, which have escaped observation 
by the naked eye If redness orscur'mess is seen on the heads 
of children who have been exposed to infection, the safest 
plan is to conclude that ringworm may be present, and to 
use appropriate remedies. 

Treatment The great difficulty m treatment is to reach 
the fungus which ib deep down in the hair roots By far the 
most efficient means of treatment is by the X rays this 
should be adopted if available If not, then the means des- 
cribed below may be undertaken In a case of ringworm 
the child should wear a skull-oap, and the head for one inch 
Tound the spot should be thoroughly Bhaved, not shaving the 
part affected After whioh the great object is the removal 
of diseased hairs, which should be oarefully extracted, one 
hy one, with a pair of broad-nibbed forceps. Unless this is 
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done very gently, but at the same time firmly, the hairs will 
break, and the roots remain. The hairs removed should 
be burnt. Then the area should be cleaned ; but never wash, 
it with water, as that tends to spread the disease. Wash with 
spirit or spirit and ether lotion. If very scurfy, wash with 
a lotion of 10 grains of salicylic acid dissolved in 1 ounce of 
chloroform. Then the strong tincture of iodine may be 
applied once daily by means of a small brush. Or, what is 
often better, chrysarobin ointment, as given in Prescripton 
No. 83, should be rubbed in with the finger. If chryBarobin 
is not obtainable, then Goa powder may be used. Goa powder 
may be obtained in most Indian bazaars. A few grains of 
the powder should be mixed with vinegar or lime juice to form 
a paste of the consistency of cream, which Bhouid be rubbed 
on with the fingers night and morning for eight or ten days. 
Under the action of the Goa powder the part affected be- 
comes whitish, while the surrounding Bkin is stained brown. 
A preparation of Goa powder known as chrysarobin is made, 
an ointment, or solution, of which may be applied with a 
brush. Goa powder is often adulterated. It is a fine yelldwish 
powder without smell or taste, and it is well to see the powder, 
and not trust to a prepared solution. Care should be taken 
that neither the powder nor the solution touches the eyes, 
as it may cause much irritation. Goa powder is reputed an 
infallible remedy for Indian parasitic ringworm, but it some- 
times fails, and causes considerable pain if applied to thin 
skin. If the ointment of Prescription No. 83 gives pain, it 
may be made only one-half or one-quarter this strength. 
If these measures are not successful use an ointment of equal 
parts of simple ointment, Prescription No. 86, and of un- 
guentum hydrargyri nitratis. 

Ringworm is highly contagious. Other children must be 
kept as much as possible away from the patient, and separate 
combs, brushes, towels, soap, and washing utensils must be 
provided. Clothing and bedding used by the patient should 
be disinfected (see Chapter XXII), and the soiled things should 
be washed separately. If ringworm occurs in a school, or large 
family, the first thing is to institute a regular and periodioAl 
search on all heads, and the next thing is to isolate those 
affected. If this is impossible the healthy should liave their- 
heads washed daily with carbolio acid solution (1 in 40), 
and the hair should afterwards be anointed with some kind ' 
off greasy pomade. Plenty of brushing is also a precautionary 
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measure of value , and extraordinary attention should be 
given to ventilation of both living and sleeping-room* 

IT Ringworm of the body is known among Europeans as 

* Dhobi s itch ’ It commences as a small, itching, scurfy 
spot, and, enlarging at the circumference, showB a line of 
minute vesicles As this advances m semicircular patches, 
the skin over which the disease has passed gets wdl It 
frequently develops round the ‘ fork ’ and waist being detei« 
mined to the latter part m natives by the irritation of the 
clothing worn round the body It is from native sen ants 
that the disease is often communicated through towels or 
clothing AUo, no doubt the mixing up of olothmg at the 

* wash ’ is sometimes responsible But it ma> appear on the 
face, or in the roots of the nails or in the beard Ringworm 
of the body causes much itching es])ecially at night, which 
keeps the person awake and tends to de troy the general 
health, while the scratching induced causes a scaly or clack- 
ed condition of the skin, when it has been mistaken for ec/ema. 

Treatment depends considerably on the extent of the disease. 
When, at first, the parts affected are small, the remedies men- 
tioned for nngv orm of the head should be used But if early 
treatment has been neglected, and the disease is extensive, 
or the skin inflamed, the part should be sponged four or five 
times daily with a mixture of £ ounce of sal volatile m 6 ounces 
of water, until the remedies mentioned below can be procured 
Then wash twice daily with carbolic acid soap Then sponge 
with a solution of 2 drachms of bicarbonate of soda in 8 
ounces of water Afterwards rub the following ointment well 
in sulphate of zinc 60 grains, lanoline 1 ounce If this is 
not successful after six or eight days, u*e iodide of lead 1 
drachm, lanoline 1 ounce In proportion as the general 
health is improved, the more readily is the par&Bite destroyed 
by local measures In chrome cases the remedies often fail 
to reach the actual growing fungi owing to the layer of scales, 
Ac , over them In such cases the skin must be well washed 
with hot water, soap, and a scrubbing brush But Prescrip- 
tion No 83 will usually be found the most efficient remedy 
The fungus may also be killed by moans of the X-rays 

HI. Faous is a disease caused by a fungus , it is common 
in India amongst the poorer classes, but rare m England 
It usually oocurs on the scalp, appearing first as a tmy sulphur- 
yellow disc, depressed m the oentre like a cup and pierced by 
a hair This diso increases in sue and becomes crusted over. 
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In tbe course of months if the disease 11 untreated the scab 
will come away, leaving a Bhiny pit permanently devoid of 
hair It is not uncommon to see an Indian bald from the 
effect of favus When the dry crusts are present the patient's 
head has a peculiar musty, mousy odour The treatment 
must be conducted on the same lines as for ringworm of the 
head The crusts mint be removed by soaking them with 
oil and the affected hairs pulled out and then medicines as 
aboi e recommended applied 

IV It nea terateolor is caused by a special fungus It 
produces slightly rased scaly patches, which more or less 
fuse together The disease is usually on the trunk only but 
may be on the I mbs or face It gives a pecu lar change of 
co our to the subject and may make an Indian appear fairer 
and an European darker On an Indian the colour usually 
appears grey It is quite superficial and may be scraped 
away to some extent It does not affect the general health. 
It is contagious 

The treatment consists m thorough washing with soap 
and water and after drying, painting tincture of iodine over 
the part The cure is lapid 

Scabies, or Itch. Itch commences as small vesicles less 
than the sure of a pin’s head, generally between the fingers, 
afterwards spreading to other parts It is caused by an insect, 
which burrow s under the skm This creature i* called Acorns 
Bcabtet, and is round in shape, varying from one seventh to 
one-quarter (f a line m length and breadth The female, 
being larger than tho male, is sometimes visible to the naked 
ejeasa greyish vhite, moving atom Under the microscope 
it presents a tortoise like shape, and is found to be studded 
with hairs and bustles, the head terminating with strong 
jaws With these the female insect burrows through the 
thinnest part of the upper laver of the skin, selecting such 
spots as the Bpaee between the fingera, or the inner aspect of 
the wrist and arm, where tbe skm is thinnest and softest. 
Once buned it does not come out again, but burrows within 
the akin, where young acan are produced, which in their turn 
burrow and reproduce their kind These burrows may usually 
be seen in the shape of dotted or zigy,ag marks on the skm, 
looking like faint needle scratches The itching produced 1* 
often intolerable, especially at night. After itch has con- 
ltnued some time, and been neglected, and irritated by scratch- 
ing, matter may form and the burrows become open sores. 
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A person with itch should be isolated. The parts affected 
should be first well washed with ordinary soap and water, 
which opens the burrows, and then well rubbed twice daily 
with sulphur ointment, Preemption No 87 This is best 
done first at bedtime, holding the hands in front of a fire 
the while 

When the hands are affected, they should be well washed 
and rubbed with the ointment, and then inclosed in gloves 
or a bag of oiled silk all night, and the rubbing repeated in 
the morning, after a good washing with soap and water. 
Beyond opening the bowels if confined, no internal treatment 
is necessary The clothing of persons with itch should be 
burnt, or disinfected, b\ baking m an oyen at a temperature 
of 140° Fahr , or by the fumes from burning sulphur (see 
Chapter XXIT) Scabies in small children is often on the 
legs they are to be treated similarly with half strength, 
sulphur ointment 

Success in the treatment of itch depends on the care and 
thoroughness with which the measures are carried out If 
the rubbing in is done morning and evening, and the parts 
not cleaned meanwhile, all the insects should lie killed in three 
days But half-measures are no good, and will allow the 
disease to go on for weeks 

Seborrhcea. Seborrhcea is a condition of over-activity 
of the sebaceous glands, leading to alteration as well as in- 
crease of their secretion It is most commonly seen on the 
Bcalp On the heads of infants seborrhcea may give rise to- 
dirty yellow greasy mosses of epithelium In adults such an. 
appearance is rare here the disease is shown by dry powdery 
scales It is, m fact, the condition that is responsible for the 
shower of scales (dandruff' from the head when the subieot 
brushes his hair There is sometimes itching accompanying^ 
it Seborrbcea is responsible for a good deal of 
baldness 

Sebarrhoea may also occur on the face and body, and is- 
radeed not uncommon there in India, but usually the disease 
begins on the soalp On the face and body there are com- 
monly seen cakes of greasy scales with a reddish base on the 
skin and a fringe of papules about th» edge On the body,, 
the patches often form ring shapes There is also a disease, 
called seborrhcBio eczema, whioh is only eczema attacking 
akin that has long been the seat of seborrhcea. Thu disease 
begins also as a rule in seborrhcea of the soalp. 
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Seborrhcea in no way affects the general health, and local 
measures alone are required for its treatment 

Treatment The scaly masses must first be removed by 
washing with soap and water Then gently rub in with a 
little brush, a lotion oomposed of half an ounce to an ounor 
of precipitated sulphur, m 8 ounces of distilled water, care 
being taken to touch the hair as little as p jsaible Bedtime 
is the most convenient hour for this but in severe cases it 
should be done twice daily Precipitated sulphur in cold 
cream in the proportion of 1 to 10 makes a good pomade, and 
if the hai" is falling the addition of a drachm of tincture of 
oanthandes to each ounce of the pomade is useful On the 
body a stronger application is required, and the ointment of 
Prescription No 87 may be applied 

Perseverance is often necessary for success m the treat 
ment of beborrhcea of the scalp but, if neglected the subject 
will tend to lose his or her hair sooner than w ithont treatment 
Sndamma, or Hiliana. An eruption of numerous minute 
watery vesicles, seldom larger than a pin s head Mtltana 
is the term generally given to this affection when the skin 
appears also reddened It affects the sweat glands and 
occurs during most diseases which are accompanied by much 
perspiration, as fevers, acute rheumatism and inflammation 
of the lungs This condition is caused by the little ducts from 
which the perspiration oo7es becoming clogged by dirt or the 
secretions of the skin, and it is usually seen on the bodies of 
patients who have been kept too warm, or whose skins have 
not been sufficiently cleaned The eruption presents prin- 
cipally about the neok, chest, and armpits It is of little 
consequence, but indicates that the patient requires a cooler 
regimen and greater cleanliness of the skin It is important 
that it should not be mistaken for the specific eruptions of 
certain fevers 

Any toilet powder, or the dusting powder of Prescription 
No 08, will form a suitable application 

Uloen. Ulcers are raw open sores, generally hollowed 
out lower than the surrounding skin, which may result from 
any inflammation of the surface of the body, as, for instance, 
from boils, or from injuries Ulcers of a peculiar kind are 
caused by tuberculosis, syphilis, cancer, and certain parasites. 

Chrome uloen of the legs see common m elderly people, 
and are frequently caused m the first instance by varicose 
yems (see p. 884). Ulcers require different treatment awarding 
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to their cause, or condition The most universally suitable 
application is bone ointment, Presonption No 82, spread 
on lmt Any ulcer that does not show signs of healing as 
soon as treatment is undertaken should be shown to a doctor 
A special form of uloer, liable to occur on the nose or near 
the eye, is called a Rodent ‘ulcer It has malignant charac- 
teristics, and for it* treatment either removal by the knife, 
X ravs or radium is necessary 

Another special form of ulcer is described under the name 
* Oriental Sore * 

‘ Urticaria \ or ‘ Nettle Rash \ An eruption resembling 
m appearance, and m the accompanying stinging pain, the 
condition of the Rkin produced by nettles But sometimes 
the rash commences as long white wheals, surrounded by a 
red band or margin, as if the part had been struck by a cane 
The rash frequently appears suddenly , may last only a few 
minute<», or for a day or two, and may disappear as suddenly , 
or it may vanish in the daytime, returning at mght There 
is severe itching, or tingling which may be alleviated by 
applying sal volatile 1 part water 2 part*, or by applying 
weak ammonia From the sudden manner m which it occurs, 
sometimes attended with vomiting and feverishness, urticaria 
often excites alarm but it is not dangerous and often de- 
pends on improper diet In some persons it follows eating 
shellfish (mussels), strawberries cucumbers, or mushrooms 
In India it is not uncommon to find it resulting from a meal of 
tinned fish, particularly tinned salmon Urticaria sometimes 
follows an injection of serum given by the doctor for some other 
condition and it mav then give the patient a most distressing 
night of itching Sometimes nettle rash follows drinking 
cold water when the body is heated If the attack follows 
soon after a meal and is accompanied by nausea or vomit- 
ing, it is best to give an emetio, Prescription No 30 In other 
instances give Presonption No 60, 1 ounce thnee dailv If 
the rash is at all persistent, take 5 gram tablets of calcium 
lactate thnee daily Some caseB are chronio and some fre- 
quently recur this is espeoiallv the case m neurotio women 
Such should avoid all stimulating food and alqohol, and keep 
the bowels freely open Many such are benefited by a course 
of the sour milk (lactic acid bacillus' treatment A sea voyage 
is sometimes efficacious when other means fail 

Warti. Warts are of vanous kinds, though their nature 
is the same Warts give rise to no symptoms, except such as 
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may arise from their size or situation, such as difficulty in 
holding a pen, &c. 

Ordinary warts •may be successfully treated by applying 
salicylic acid in the form of a plaster or dissolved in collodion, 
1 drachm to 1 ounce, and then applying chromic acid, Pros- 
cription No. 7, to the base of the growth. 

If this fails, then surround the skin rourd the wart with a 
thin layer of vaseline and apply by means of a probe, first 
pure carbolic acid, and then strong nitric acid to the wart. 
It will then fizzle away. 

A larger wart may be snipped off by the scissors and after 
a little pressure to stop immediate bleeding its base may be 
treated as described above. 



CHAPTER XI 

AFFECTIONS OF THE EYE AND EYELIDS 

Foreign Bodies m the Eye. These can often be removed 
by means of the corner of a handkerchief, a camel’s hair 
brush, or a feather In cases where removal is difficult, if 
the lower lid be drawn down, the foreign body mav often be 
gently stroked down on to it from the eyeball and then along 
the inner surface of the lid to the inner angle of the eye, and 
there removed These parts are less sensitive than the eye- 
ball and so less discomfort is caused 

It is often possible to remove a foreign body from one'a 
own eye by the aid of a purror or polished surface such as the 
inner case of a silver watch 

&\ raising the upper lid and drawing it down over the lower 
lid, and allowing the lids to separate themselves, a foreign 
body may be dislodged and removed Opening and shutt- 
ing the eyes under water is often effective also Blowing the 
nose vigorously sometimes assists removal 

Frequently the foreign body is lodged under the upper 
lid, where it can be felt by patient To remove it the evelid 
must be turned inside out This is done by placing a blunt 
knitting needle or a match on the middle of the eyelid hori- 
zontally, seizing the lashes with the lingers, telling the patient 
to look towards his feet, and then turning the lid back over 
the match This will expose the inner surface of the hd r 
when the foreign body will bo seen and can be removed 
No harm can be done by this proceeding with ordinary care r 
and it may save p ltient hours of suffering 

Foreign Bodies in the Cornea. Sometimes sharp particles, 
such as chips of iron from the bar of a tonga in India, 
become embedded m the clear central part of the eye (cor- 
nea) ‘ At hist the discomfort is felt ohiefly on opening or 
shutting the eyes On careful examination in a good light, 
a small particle may be seen lying m the clear substance of 
the cornea The use of a magnifying-glass makes the exami- 
nation easier Such cases should wherever possible be treat- 
ed by a surgeon It is not advisable for lay persons to attempt 
401 
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removal of the foreign body, as they may damage perma- 
nently the delicate cornea by so doing 

Where no surgeon is ai ailable, put one drop of pantocaine 
lotion (Prescription No 100) into the eve Wait two minutes 
and then touch the body with a piece of clean blotting paper 
This may effect removal if, as is sometimes the case, it is only 
very lightly embedded m the cornea Tin touching must 
be done very gently to avoid damaging the cornea Relief 
from the discomfort Mill be afforded by the pantocaine, but 
it must not be repeated for this purpose, as it damages the 
eomea 

If removal is not effected by this •umple proceeding, no- 
thing further should be attempted After a day or two the 
particle will become loose and probably come out of itself 

Meanwhile the eye should be bathed with boracio lotion 
(Prescription No 93) twice a day and the eye kept closed with 
a pad secured by a bandage A small quantity of ointment 
of yellow oxide of mercury 1 per cent (Pieseuption No 95) 
should be applied at night This should be continued for a 
day or two after the foieign bod} has come out or been re 
moved 

Injuries to the Eyeball. The eye may be damaged 
by a blow This frequently happens during games in which 
a ball ib used A wound may be cnosed requiring, obviously, 
immediate surgical attention but more commonly little or 
nothing wrong with the eye is seen The sight may appear 
blurred In many cases the eye is simply suffering from 
concussion due to the force of the blow, and in a few days or 
less will recover perfectly It must alvays be remembered, 
however, that if the blov has been a severe one some damage 
may have been done to the delicate structures m the interior 
of the eyeball This is especially liable to be the case if the 
sight is very blurred and there ib pain in the eye. In all suoh 
cases, therefore, it is advisable that the patient should he 
down for the rest of the day and apply a handkerchief dipped 
from time to time m cold water, to tike eye If there is any 
tendency to bleeding inside the eye this Mull arrest it If 
the sight is dim the next day, the eyes should not be used, 
and protected from light If the dimness of vision does not 
dear up m a few days some damage has probably been done 
to the interior of the eye In suoh cases of injury it is always 
advisable, therefore, to seek medical advioe early, to ascertain 
the extent of the injury If none is obtainable die eyes should 
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be rested end the sound eye not used for fine work or read- 
ing till a month has passed : if then it causes pain in the other 
eye, reading must be discontinued for a further period. 

Affections of the Eyelids. Stye {hordeolum). A stye 
is caused by inflammation occurring in one of the small glands 
of the eyelids. A red spot appears on the margin of the 
lid ; at first it may only irritate a little, but lator becomes 
painful. In severe crises the whole lid becomes swollen. 
It should be frequently fomented with hot water, permitted 
to come to a ' head/ and then pricked with a sterile lanoet 
or needle. If an eyelash grows from the centre of the stye, 
the hair should be pulled out with pincers. This may eva- 
cuate the matter and save pricking the stye. Hot fomenta- 
tions should again be applied. If the patient has several 
styes in succession, especially if they are associated with 
pimples or boils, it indicates a poor state of health or an error 
of refraction requiring spectacles. The general health in 
such cases may require attention. Constipation, if it exists, 
must be counteracted. A tonic containing iron is often 
useful (Prescription No. 52). The vision should be tested 
by an eye specialist. 

Sore Eyelids or Blepharitis. Acute inflammation of 
the eyoiids may be caused by any of the causes which lead to 
inflammation elsewhere in the body, such os erysipelas, and 
should be treated according to the cause. Bites of insects 
such as the mosquito frequently cause a great swelling of the 
lids, so that the patient cannot open his eye. This usually 
clears up in a day or two without any treatment. An appli- 
cation on a piece of lint of Prescription No. 94 will assist in 
reducing the swelling and discomfort. The lint should be 
again dipped into the lotion when it ceases to be moist and 
should not be covered, except by a single turn of bandage to 
secure it, as coiihtant evaporation of the lotion is beneficial. 

Chronic Inflammation of the lid. Various forms are 
met with, the simplest of which is simple redness of the lid 
margin due to exposure to heat, as in the case of cooks, or due 
to excessive smoking, bad atmosphere, etc. It is often due to 
defective eyesight, especially in children of school age. It 
may be due to parasites such as the 4 crab * louse, which on 
close examination may be seen, or its eggs may be detected 
attached to the roots of the lashes. Chronic ophthalmia 
(see p. 409) and defective general health may also cause this 
condition. 
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Apart from simple redness of the lid margins mentioned 
two chief form* are common In one of these, the * scaly ' 
form, small white scales like dandruff accumulate among 
the lashes in the other, the * ulceiative ' form, ye'low crusts 
glue the laBbes together On removing the crusts, small 
ulcers which bleed easily are seen around the roots of the 
lashes The lashes in both forms become loose and fall out 
In the ' ulcerative * form they are often not repl iced causing 
disfigurement 

2 rmfment The same treatment is required in both 
forms, but must be more thoroughly and energetically earned 
out in the ulcerative form 

The soales or crusts must first be removed by washing 
with bicarbonate of Roda and warm water a teaspoonful to 
half a pint The crusts being softened by the washing and 
lotion, can now be gently nibbed off by means of a small 
piece of cotton wool Yellow ointment (Prescription No. 
D5) should be now well rubbed into the surface pre- 
viously covered by scales or crusts, for several minutes The 
weakest ointment may be tried first and if not effective 
the stronger one should be used In more severe cases or 
if above treatment does not suffice, the raw surfaces left 
after removing the crusts (ulcers) should be well painted 
with a solution of protargol the strength of which should 
be 10 to 16 per cent 

The general health should be attended to in all cases 
The sight should be examined by an oculist if possible If 
lice are the cause of the condition rub blue ointment (un 
guentum hydra* gyn dilutum) or sulphur ointment into the 
hd margins twice a day 

Watery Eye, or Overflow of Teen (Epiphora). There 
is a communication between the eyes and the interior of the 
nose by what is known as the lachrymal sao and duct, the 
minute entrance to which (puncta lachrymaha) may be seen 
at the inner corners of the eyelids The duct oonveyB the 
tears from the surface of the eye to the interior of the nose, 
and if the passage be blocked, watery eye results Bloekmg 
of the duct is frequently caused by an eyelash, but may be due 
to dirt, small chalky concretions, or mnsnes of fungi The 
opening may be closed by the contraction of a wound Watery 
•eye may also be oaused by displacement of the punctum lachry 
male, owing to facial paralysis or blepharitis In old age 
the lower lid becomes flabby and by falling down exposes the 
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orifice of the duct to oold, which produces congestion and 
also by altering its position, prevents it* receiving the team. 

Verv rarely the punctum laohrvmale is absent at birth 
Newly bom children occasionally have watery eye owing to 
blocking of the tear passages by epithelial cells, which should 
ha\ e melted away at birth 

Watery eye must be treated with reference to the cause 
If a hair can be seen with a magnifying glass m the inner 
comer of the eye m one of the puncta lachrymalia, it must 
be picked out with a forceps The other conditions require 
surgical treatment but astringent drops (Piesonption No 
50 or 90) will afford temporary relief 

In cases where the ‘ watery eye ' is caused by a permanent 
blocking of the duct into the nose, inflammation sometimes 
takes place inside the lachrymal sac, and a painful swelling 
forms just below the inner comer of the eye This may sub- 
side, or matter may form giving nse to an abscess Fomen- 
tation with hot water may relieve the inflammation and avert 
an abscess If it does not, surgical treatment is required. 

If, therefore, there is reason to suspect blocking of the 
duct, medical advice should be sought 

Ophthalmia (Conjunctivitis). This term implies inflam- 
mation of the membrane (conjunctiva) covering the eye 
or lining the eyelids There are several varieties In mild 
oases the inflammation may not extend beyond the surface 
of the white of the eye, which is injected with red vessels, 
running m different directions and not straight from the 
centre towards the circumference as described under Intis 
There is a smarting feeling as if sand or grit weie in the eve 
There is intolerance of light, and the eye is watery and weak. 
In the case of children, if the attack is moderately severe it 
ib kept obstinately shut There is also pain m the forehead 
or head generally There is a discharge from the eye, 
at first clear and thin but afterwards thicker and of a yellow- 
ish white colour During sleep this discharge collects at the 
edges of the lids and dries there, glumg together the eye- 
lashes One or both eyes may be affected one eye is often 
affected first and the other afterwards if proper oare is not 
taken to protect the healthy eye 

In all cases, but especially if there is a discharge from 
the affected eye, the healthy eye should never be touched 
with anything that has been m contact with the affected 
•ye, in order to avoid spreading the infection if the d ieea ee is 
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due to micro organisms After touohmg the affected eye, 
patient should cleanse his hands and dip them in an antisep- 
tic lotion (Prescription No 13, diluted with four parts of 
water) 

The severer forms of this disease are oaused by micro 
organisms which get into the eye It is very common m 
ohildren and is often brought about by contact witn older 
children suffering from the disease or by children using a 
common towel Foreign bodies burning acid, ammonia, 
cold, straining at fine work stings, exposure to mutant 
smoke or gas, and alcoholic excess also cause it 

Tn the East it must always be remembered that trachoma 
which is described later m this chapter often commences 
as simple ophthalmia It is particularly necessary, therefoie, 
m all cases of ophthalmia in the East to guard against spread- 
ing the disease to others Each person affected with ophthal- 
mia therefore should have a separate towel soap, water, 
and washing basin 

The sei erer forms of the distise at first sight may appear 
like the purulent form to be described later but may be 
distinguished from it offen by the f ct that in the simple 
form the yellow mattei collects chiefly in the eyelashes 
and in the corners of the eyes bat when the eye is opened 
yellow matter does not pour out from the eye as is the case 
m the true purulent form 

Treatment Patient Rhould wear a shade of dark tinted 
glass if there is intolerance of light, but should not be kept 
abut up m a dark room, as is often done Light is unfavour- 
able to the gro-vth of micro organisms, which cause many 
forms of eye disease, and tends to help the healing process 
If the light is not too powerful, as m the East at certain times 
in the dav, patient should be allowed to go out of doors as 
soon as he can oomfortably do so It should be particularly 
noted that neither in this nor m any kind of ophthalmia 
(conjunctivitis) Rhould the affected eve be closed with a pad 
and bandage This stops the discharge from coming out, 
and by doing so may cause serious damage 

Tn the mild forms where there is not much discharge and 
the eyes are not very painful, bathing the eye with equal 
parts of boracio lotion (PreRcnption No 03) and water three 
or four times a day will usually be sufficient to remove the 
trouble It may be noted here that m the absenoe of distilled 
water, which is preferable on account of its freedom from 
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dissolved impurities which may irritate the eye, ram water, if 
clean 1*4 preferable to tap or well Mater It should be filtered 
and boiled before use 

If there is much discharge especially if it is yellow m 
colour, the eye should be well w ashed out three to six times 
a day according to the seventy of the case with magnesium 
sulphate lotion (Prescription No 101) This washing out 
is best done by means of an ungator or undine procurable 
from a chemist or a tea pot or kettle with a narrow spout 
Plenty of fluid should be used as the mechanical cleansing 
by the fluid is of great importance For convenience the 
patient should he supine on a form with the head slightly over 
the edge The operator holds the lid* open with the fingers 
of the left hand and directs the stream from a height of 6 to 
12 inches 

If the eyelids are swollen led and painful they should 
be fomented a* well twice or thrice a day 

The lids should be anointed each night with chloretone 
ointment (Prescription No 102) to pre\ent their sticking 
together , if they adhere they should not be forced apart 
but should be bathed till they separate 

A purgative should be given (Piet-cnption No b2) if the 
bowels are confined 

A chronic form of ophthalmia is often kept up especially 
in those who use their 03 es for much reading or fine work, 
by eye strain due to defective sight The provision of 
suitable glasses will remedy this 

Purulent Ophthalmia (Conjunctivitis). This is a con 
dition which demands immediate and careful treatment 
It results from the introduction of virulent micro organisms 
into the eye A very dangerous form of this disease results 
from the discharge passed in gonorrhoea, being introduced 
into the eye A gonorrhoea patient may infect his own eye, 
or infection may be caused bv using a towel which has been 
previously used by such a patient It may be contracted by 
infants from the mother during labour It is highly conta- 

£ ous* and the nurse should always thoroughly cleanse her 
tnds and dismfeot them m antiseptic lotion (Prescription 
No 18, diluted with four times its bulk of water) after handling 
the ease The inflammation is very severe , the * whites * 
of the eye may become so swollen that the middle, dear part 
of the eye (cornea) is almost hidden (chemosiB) The dis- 
charge contains a great deal of yellow ‘ matter ’ (pus) In 
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Home cases the inflammation may spread to the deep parts 
of the eye and the eye may he lost (pan-ouhthalmitii). 

Treatment . To prevent this disease the eyes of infanta 
should be well washed with baracio lotion (Prescription No. 
93), and if there iB the slightest suspicion that the mother 
may have had a vaginal discharge at the time of birth one 
drop of nitrate of silver lotion (Prescription No. 98) should 
be dropped into each eye. 'lliis disease accounts for a very 
large proportion of all blind people in Europe. The use of 
the above remedies will prevent it and cannot in any way 
injure the eyes. If only one eye is affected, the other eye 
should be protected by being covered with a watch-glass 
fixed between two pieces of sticking-plaster and stuck over 
the eye. A small piece of rubber tubing should be fixed 
beneath the watch-glass at the lower and outer part. This 
is to allow of ventilation, and is particularly necessary in a 
hot climate. If not done the eye cannot be properly observ- 
ed and the glass becomes hazy, and the eye also becomes irri- 
tated. Except at this part the eye should be completely 
sealed off. The plaster muBt be constantly looked at to see 
that it does not get loose, to avoid any discharge getting 
under it. Persons looking after the patient must be very 
careful to avoid any of the discharge getting into their e} es, 
and should wear special large glasses to prevent this. It is 
essential to wash away the discharge from the interior of the 
eye. Potassium -permanganate lotion (Prescription No. 19 , 
diluted with ten times its bulk of boiled water) or magnesium 
sulphate lotion (Prescription No. 101) should be used for this 
purpose. The washing is best done as described in previous 
section. The syringing must be done very gently to avoid 
damaging the front of the eye (cornea), which may be very 
much softened. The irrigation must be done every two hours 
by day and every four hours by night. The lids should be 
held open so that the fluid can get into tho eye, but in doing 
so the greatest care must be taken to avoid force, as the 
cornea may thereby be’ damaged. If this happens serious 
damage to the sight or loss of the eye may result. After 
each irrigation a few drops of argyrol solution. (Prescrip- 
tion No. 103) or silver solution (Prescription No. 98) 
should be dropped into the eye and the lids should be 
well anointed with 1 per cent, yellow oxide ointment (Pres- 
cription No. 95) or ohloretone ointment (Prescription No. 
102) to prevent their sticking together. In applying any 
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form ot lotion to the eye, the lower lid should be drawn down 
and the lotion dropped into the eye, preferably by means 
of a glass medicine-dropper. If not obtainable, a fountain- 
pen filler or a quill may be used. They should be placed 
for a short time in boiling water before use. A olean piece of 
cotton-wool also may be used ; it should be soaked in the 
lotion and then the lotion may be squeezed out, a drop at a 
time. For the relief of pain apply hot fomentations 
frequently. If they do not give relief, a piece of lint dipped 
in ice- water may be used. The dressing should be laid over 
the eye and secured by a very loose bandage, so as to allow 
the discharge to pass ouc of the eye. Hot applications are 
preferable to cold, as cold tends to devitalise the tissues and 
interfere with nature’s process of healing. The patient should 
be kept in bed. The head of bed should be away from the 
light and both eyes should be protected from light by a 
shade. The bowels should be kept open (Prescription No. 27 
or 621. It may be necessary to give a sleeping draught if 
patient is very restless (Prescription No. 291. 

The strength Bhould be maintained by plenty of good 
and easily digested food and by tonics if required (Pres- 
cription No. 62). 

When the acute stage has passed off a few dropB of a 16 
per cent, solution of protargol should be dropped into the 
eye twice daily till the discharge ceases. After that astringent 
drops (Prescription No. 90) should be used. 

This being a very dangerous disease, a doctor must always 
be called in early if possible. 

Granular Ophthalmia or Trachoma. This is often called 
* granular lids * in the East, but the name should be 
avoided as all cases popularly called granular lids are not 
true trachoma. Many are only chronic ophthalmia of a 
simple nature, whereas trachoma is a very serious disease, 
on aooount of the difficulty iu curing ib and the loss of sight 
which often follows it. True trachoma is characterised by 
the formation of granular bodies, resembling minute sago 
grains, in the inner surface of the eyelids. After a time the 
disease may spread to the front of the eye (corneal. The 
sight of the eye is then affected owing to the formation of blood- 
vessels and opacities in the dear substance of the oornea. 
Ulcers frequently form (age p 411) and the sight of the eye 
is frequent! y permanently damaged, or the eye may be lost. 
This disease is very common in the East, and is one of the 
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chief causes of blindness there. It is contagious and runs 
through whole families. If a person in the East has a dis- 
charge from the eye which does not yield to the treatment 
described under Simple Ophthalmia^ he should be suspicious 
of its being trachoma and consult a surgeon. The treatment 
of trachoma consists in the application of caustics and other 
means, which cannot be carried out by the patient himself, 
or by a lay person, without Special instruction. 

Phlyctenular Ophthalmia (Phlyctenular Conjunctivitis). 
In this form of ophthalmia one or more small, round, 
grey or yellow nodules are seen in the conjunctiva just 
outside the clear margin of the cornea. They are raised 
above the level of the rest of the conjunctiva, or what is 
commonly called the * white'* of the eye. This disease iB 
most common in young children, espeoially in delicate children. 
It is frequently associated with tuberculous enlargement of 
the glands of the neck. If the condition has lasted some time 
there is great ^Intolerance of light and the eyes are kept tightly 
closed. This renders treatment difficult at home, and there- 
fore medical .advice should be sought. If medical treatment 
be not obtainable the eye should be bathed frequently *ith 
warm boracio lotion (Prescription No. 93). A small piece of 
yellow oxide of mercury ointment two per cent. (Prescription 
No. 95) as large as a hemp-seed should be taken up on the 
tip of a clean finger and placed on the inner surface of the lower 
lid, which should be drawn down and turned out by the other 
hand. The upper lid should then be gently rubbed over the 
eyeball with the tip of a finger for two or three minutes. This 
should be done twice or thrice a d^y. To oarry out the-appli- 
cation of the ointment, it may be necessary to aft down and 
fix the child’s head thinly between the knees, while a second 
person, sitting opposite, supports the child’s body on his lap 
and holds the hands. 

The general health of the child must the same time 
be attended to Cod liver oil in the formrof emulsion may be 
given three times a day (Presentation No. tf J 

Angular Ophthalmia (Angular Conjunctivitis). In this 
disease the margins of Ihe lids, especially at the inner and 
outer angles of the eye, are reddened moist and pasty and may 
appear scurfy if the disease has lifted eomartime. If not 
treated the disease may last for msftths or ‘years. It is due 
to a special mjpro-organism, and Ban be cured by bathing the 
eyes first with boraoic lotion (Prescription No. 95), and then 
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dropping in zinc lotion (Prescription No. 90) fpnr or five drops 
twice daily, 

moots of the Gone* or dear central part of th* Eye. 

[Commonly called the ooloured part (blue, brown hazel, 
etc.), the colour being due to the iris which lies behind 
the dear cornea and is seen through it.] These may result 
from an injury, neglected ophthalmia, and other causes. 
They are comriiton in phlyctenular and granular ophthal- 
mia The 1 white * of the eye ’'presents more or less the 
injected appearance described ' in simple ophthalmia, but in 
addition, if the ulcer has lasted some time, one or 
more red vessels may >e seen stretching from the margin 
towards the oentre of the cornea, in some part oi which 
a small, rough-looking, Vhite spot (an ulcer) will be discovered. 
This spot will contrast markedly with the clear polished glass- 
like surface of the cornea round it. The patient often feels 
a pricking sensation as though there were a piece of grit in 
the eye. There is also much intolerance of light (photo- 
phobia) and watering of the eye. In bad oases several o&these 
spots may form. If the case proceeds favourably, thetfwhite 
of the eye loses its injected appearance, the red vessel or dbmels 
in the cornea disappear, and the ulcer heals, often leafing?* 
scar seen as a white film, which may or may not disappear 
in time. When the disease does not progress favourably 
it may lead to further damage to the eye : eventually leav- 
ing a larger film in the oornea (opacity! interfering very much 
with the sight. In still more severe cases the cornea £ con- 
verted into a white mass -of soar tissue and the person -oaunofc 
see at all. In some oases the ujcer may make its way through 
the oornea, and a hole is made through which the iriB pro- 
trudes. As a further result, cataract, or inflammation, load- 
ing to a loss of^the whole eye, ipay result. It is necessary, 
therefore, that ulcers of the cornea should be treated with 
great care. 

If the, ulcer $b the result of one of the ophthalmias above 
noted, 'the treatment for the particular ophthalmia must 
be oarried out in addition to special measures for the relief 
of 'the ulcer. 

Treatment, ’ IxT-any mm of ulceration hot fomentations 
afford relief and should fre. applied several times a day. The 
eye will stand a considerable amount of moist heat. The 
patient may be kept in a* slightly darkened room while there 
are symptoms of photophobia. Frequent irrigation with 

p 2 
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magnesium sulphate lotion (Prescription No. 101) in an eye 
bath (Prescription No. 90) is an effective method of treat- 
ment in any form of ulceration. The washing may be carried 
out very frequently during the day, the oftener the better. 

Atropine is most useful in ulceration of the cornea but 
should not be u«ed except under the directions of a doctor, 
as it provokes glaucoma in certain cases. The dilatation 
of the pupil and rest for the eye produced by atropine is so 
valuable in corneal ulceration that if a doctor is not available 
homatropine ointment (Prescription No. 99) may be used. 
If the pupil is small and irregular this is more necessary until 
the pupil dilates. In cases of bad ulceration however it is 
important to Bee a doctor and get advice as to the use of atro- 
pine. 

Unless there is much discharge from the conjunctiva the 
eye should be kept bandaged. A small piece of yellow oxide 
of mercury ointment (PiWription No. 951 may be placed 
between the lids before covering the eye with a piece of lint, 
a pad of wool and a bandage. 

As the ulcer heals the dread of light and profuse secretion 
of team will diminish. The hot fomentations may then be 
discontinued, but the frequent washing should be persisted 
in. When the ulcer is covered with emooth epithelium gentle 
massage at the time of putting in the yellow oxide ointment 
will accelerate the clearing of the opacity. During the 
course of treatment it is always well to put an ointment into 
the eye when the patient retires to bed. 

Intis. This term signifies inflammation of the iris, or 
that part of tbe internal eye in which the dark round ring of 
the pupil is situated. Its colour determines the colour of the 
eye. In thiB disease, while the minute blood vessels in the 
white of the eye immediately surrounding tbe cornea are 
injected, the cornea itself is clear. Through the cornea can 
be Been the iris, which after a time tends to tapme discoloured, 
turning greyish if naturally dark, greenish it naturally blue. 
The pupil tends to be contracted and sometimes becomes 
adherent to the lens behind it at various points. It is then 
no longer circular but irregular. It may become blocked tip 
by a yellowish exudate. In some cates a yellow deposit forms 
and collects in the lower and front part of the eye behind 
the cornea (hypopyon). The symptoms of iritis are pain, 
often of a neuralgic character, both in the eye and in the 
bone around the eye, intolerance of light, and dimness of 



GIiAUOOlfA 


418 


Tibi on. The oauses of intis are • injuries, gonorrnosa, syphilis, 
tuberculosis, gout, and rheumatism. Intis also ocours with- 
out obvious cause in people who are in a poor state of health. 
A chrome form mav be associated with infection of the teeth 
and tonsils 

The chief danger of intis is the liability to fixation of the 
pupil by adhesions This may cause serious permanent damage 
to the eye Dilatation of the pupil with atropine will prevent 
this 

Treatment The eye Rhould be protected from light by 
a pad and bandage The intolerance to light may be relieved 
by darkonmg the room Hot fomentations should be applied 
frequently The patient may be given aspirin (10 grains) 
thneo daih and the bowels should be freely opened 
with Prescription No 65 or 92 at night on two or three 
occasions at intervals followed next morning by a saline 
purge (Prescription No 27) or a seidlitz powder Atropine 
is essential m the treatment of iritis if adhesions between the 
ins and other structures are to be prevented but as mentioned 
before it is sometimes dangerous to use atropine owing to the 
nsk of producing glaucoma If no dootor is available and the 
eve is soft and the pupil irregular and immobile the nsk of 
giving atropine ointment may be taken Should it give relief 
it may be persisted with, but should it cause a great increase 
of the pam it must be stopped It may be obtained from any 
Government dispensary or chemist with directions for use. 
Atropine not only prevents adhesions, but it also puts the 
internal muscles of the eye at rest and relieves pam , hence 
its value In cases with adhesions in which the pupil does 
not dilate properly but is seen to be irregular, mercury may 
be given internally (hydrargyrum cum crota 2 grains, twice 
a day as a powder or Prescription No 92) m addition to the 
local treatment 

Intis being a serious disease, medical advice should always 
bo sought eaaly It is very important to determine the oause 
in each case If medioal advice oannot be obtained and there 
is reason to believe the disease is caused by gonorrhoea, syphilis, 
tuberculosis, or any of the causes mentioned it » absolutely 
necessary that the general treatment of these conditions (q v.) 
should be oarried out at the same time as the local treatment 
described 

Glaucoma. This is a disease in which the pressure inside 

tends, 
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relieved to destroy the nerve of sight and oaose incurable blind- 
ness The symptoms are attacks of dimness of vision The 
patient sees things but dimly as through a mist This may last 
from a few hours to a day or two Headache m back of head 
and perhaps vomiting may accompany the dimness The sight 
may then become all nght again and remain c<o for some days 
or months, but another attack sooner or later will occur 
Sometimes the patient Bees bright flashes of light, or coloured 
halos round lights After one or two attacks of dimness of 
vision the sight »s usually found to be more or less damaged 
There is a diminution of the field of vision as if a cloud obscured 
some portion of it In some cases, after the above described 
symptoms have lasted for a time, the patient may be seized 
with severe pain in the eye or with neuralgic headache usually 
vorae on one side than the other 

These symptoms may also come on at once without any 
of the symptoms first mentioned The cases m which there 
is no pam 01 orilj slight headache may be called the ‘ simple ’ 
form those in which there is severe pam the ( acute ' form 
Treatment It cannot be too strongly emphasised that 
glaucoma is a most dangerous cLsease and that if medical 
advice is not sought at once in the acute form the sight ot the 
eye mav be lost permanently m a single dav If therefore, 
there is a suspicion of acute glaucoma seek medical advice 
instantly The quiet form is equally deadly as regards its 
power of destroying the sight and advice must always be sought 
early, though there is not the same vital necessity of necking 
it at once as in acute glaucoma If no medical advice is avail- 
able, or pending its armal m the simple form two drops of 
esenne lotion (Prescription No 07) should be dropped into 
the eye twice a day till the pupil is about as small as a No 6 
shot or the symptoms are relieved, and once a day afterwards 
till medical advice can be obtained The instillation of the 
lotion may cause an uncomfortable feehng in the eye for a 
time, but this must be expected It can never da any harm 
in a doubtful case and should be used It will keep the eye 
in a safe condition till advioe can be obtained In the acute 
form three drops of esenne lotion (Presonption No 97) should 
be dropped into the eye every half an hour, and the eye bathed 
with hot wate^ till the pam is relieved and the pupil gets 
small After that esenne lotion can be used every four hours 
till the eve quiets down and loses its redness Esenne lotion 
should then be used onoe a day to keep the pupil small, till 
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medical advioe can be obtained In the aonte form the 
patient must be kept absolutely at rest in bed till the acute 
symptoms pass off A purge (Prescription No 27) should be 
given and repeated next dav In the simple form the patient 
should keep quiet and avoid exposure to sub or wind, but the 
room must not be darkened He need not remain m bed, 
but Rhould not read or do any fine woik 

Cataract. This condition is caused by the lens of the 
eye becoming more or less opaque, bo that light can no longer 
pass through it normally into the eye This causes inter- 
ference with vi«uon, the amount of which vanes according to 
the degree of opacity of the lens The lens is a clear structure 
resembling glass, situated behind tho central circular opening 
m the ins called the pupil In the healthy eye it oannot 
be seen and the pupil looks black When the cataract is fairly 
advanced it can usually be seen through the pupil giving the 
latter a white or bluish white colour It must not be con 
fused with the white soar left by a corneal uloer (we p 411) 
This is situated m the clear glass like cornea, whereas the 
cataract lies deeper behind the pupil Cataract may be present 
at birth or may develop later in life It is most common m 
old people Occasionally it is caused by an injury to the 
eye 

In the early stages of the disease nothing wrong can be 
seen on looking at the eye If however, an elderly person 
whose glasses previously suited him finds he oannot get a pur 
which suit him, that he sees better with weaker glasses, or 
that he sees best m twilight or with his back to the light, 
oataraot should be suspected Cataract is considered by the 
general public as a very terrible disease, but as a matter of 
fact glaucoma and other diseases are far more dangerous 
Cataract can be cured m almost every case by an operation, 
whereas glaucoma and other diseases, if neglected, destroy 
the sight entirely Many surgeons allow the cataract to ripen 
before operating This means the patient must wait a vary- 
ing time, from six months to, m some cases several years. 
A warning here is necesssary The process of ripening of the 
cataract is entirely free from pain or discomfort of any kind 
m the eye If any pun or discomfort arises the patient 
should at once seek medical advioe, as in some oases glaucoma 
(see p 413) supervenes m a ripening cataract If this should 
happen and not be recognised, the optic nerve trill be damaged 
and the operation for oataract will fail to restore the sight. 
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Further, a quiet, insidious form of glaucoma is often thought 
by a patient who has not sought advioe to be cataract, and he 
waits, hoping to have it removed when ripe. When he seeks 
advice it is only to be told it is too late and that the sight 
is lost. This is exceedingly common among the uneducated 
masses in Tndia. To avoid this, in all coses of failing sight 
medical advice should be sought early to determine the 
cause. 

Spots before the Eyes (Muscae Volitates). People some- 
times see black specks or branching lines before the eyes. 
The specks often appear to move, passing usually from 
above downwards. They are especially \ foible when 
looking at a white surface or the sky. They often causa 
considerable anxiety, as the patient thinks they indicate serious 
eye disease, but this is not so. A purge (Prescription 
No. 62) occasionally and a reduction in the amount of food 
together with regular exercise may remove the trouble. 
Occasionally such spots are associated with actual disease of 
the eye. In this case the spots will be more constantly seen, 
whereas the others vary very much from time to time. A 
single spot may also appear, which is always seen in a certain 
position. This may indicate breaking of a small blood- 
vessel in the eye or some local disease of the retina. In all 
these conditions, if the sight is any way diminished it 
increases the probability of there being some actual disease of 
the eye. In such cases medical advice should be sought. 

Balls of light, zig-zag lines, and other appearances com- 
monly precede an attack of 1 sick headache ’ or migraine. 
Occasionally flashes of light are a symptom of early glaucoma. 

Affections of the Nerve of the Eye (Optic Nerve). The 
optic nerve and its expansion in the retina are subject 
to various maladies. The ophthalmoscope has enabled 
Burgeons to differentiate the nervous affections of the eye f which 
are now variously designated in accordance with the appear- 
ances discovered by ophthalmoscopic examination. 

Affections of the nerve of the eye may be caused by syphilis r 
diabetes, albuminuria, tubercle, severe hoemorrhages, malaria, 
and tumours of the brain. The nerve may also be implicated 
in inflammation starting in the eye, or in the nerve or its co\ er- 
ing behind the eye. Exposure to bright light, such as looking 
at an eclipse of the sun with the naked eye, may also causa 
damage to the neive of the eye. 

Symptoms which may be expected are : dimness of vision. 
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•distorted vision, sparks or flashes of light, narrowing of the 
field of vision, perhaps loss of portions of the field ah if by a 
•eloud m front and sometimes night-blindness Any such 
symptoms demand early professional advice In the mean 
time the eyes should be rested as much as possible , they 
should be protected from bright light, and any general malady 
should be treated 

There is a special form of affection of the optio nerve 
caused by the excessive use of tobacco The patient notioef 
that his sight is getting worse, and this is more marked m the 
da\ time or m a bi lght light He finds that though glasses may 
help a little in some cases, he cannot find a glass with which 
he can see as w ell a> he did before If the patient looks straight 
at a small red or green patch it may appear to him colourless, 
whereas if he mo\ed it about before his eye it may appear 
coloured The size of the patch should be not larger than a 
pm b head This condition is called tobaooo amblyopia 
Individuals vary very much in their susceptibility to tobacco 
The presence of diabetes or the use of alcohol predisposes 
to this condition Usually it is met with only in fairly heavy 
smokers or people who chew tobacco a good deal 

The only ternedy is to give up at once the use of tobacoo 
It must be absolutely given up The use of even what is to 
the patient a ndiculouslv small amount is enough to keep up 
the condition Alcohol, if taken should be given up also 
It must be noted that the disuse of tobacco will almost m 
variably effect a cure if the disease occurs for the first time. 
Patients, when they are cured, should never return again to 
the use of tobacco, as they are very liable to get another attack 
A second attack may cause senous permanent damage to the 
«ght 

Poisons such as lead and carbon disulphide, used m India- 
rubber works, may also cause disease of the optic nerve 
Wood spirit is particularly dangerous 

Detective Eyesight It has been pointed out in the 
course of thi* chapter that defective vision is a symptom of 
many eye diseases Apart from these, there are several con- 
ditions m which the sight of the eye is not normal formally 
the eyeball is of a certain length, and the different paits of 
the eje— the cornea, lens, &c — so act on the light entering 
the eye as to foous the rays correctly on the retina Thu 
focussing apparatus u a necessity for the production of dis- 
tinct vision Under certain conditions the structure of the 
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eye may be so altered that light is not under all conditions 
accurately focussed on the retina This gi\ es rise to defective 
sight Four chief varieties are common 

Short Sight (Myopia). In this condition a person can 
Bee objects near to the eyes, but distant objects are seen 
indistinctly or not seen at all, according to the degree of short 
sight If a child sai s he cannot read the writing on the 
blackboard at school, and if he holds his book closer than is 
usual to the eyes whilst reading, he probably has short sight 
The condition if neglected gets worse, and the sight may be 
permanently damaged 1 lability to short sight is often 
hereditary, and pirents who are short sighted should be on 
the look out for it in their children 

Treatment Proper glasses of the concave \anety are 
required In cases of short sight m young people an oculist 
Bhould always be consulted, as it is usually necessary to 
examine the eye under the influence of atropine By this means 
the tendency of the patient to choose glasses which are too 
strong, and uhich therefore injure the sight, can be eliminated 
A short sighted child should only be allowed to read m a good 
bght and not allowed to hold the book too close to the eye 
If the short sight can be pre\erted, as it possibly can be, 
from increasing till the child is grown up, there is then little 
danger of its getting worse If the condition is not treated 
the short sight may get steadily worse and permanent 
damage to the eye may also result 

Hypometropia. Thu is often wrongly called * long 
sight 1 by the laity The error arose because m this disease 
there is trouble in reading or in doing fine work, whereas 
the patient sees distant objects quite well He does not, 
however, m the most favourable case see them better than a 
person with normal sight, but usually sees them less distinctly. 

In slight cases the only complaint often is that the eye# 
get tired after reading for some time, or that after reading for 
a time the print becomes blurred Headache also may be 
caused by much reading or close work In worse oases the 
patient will not be able to see very fine print and his distanoe 
vision may be affected A patient may have had hyper- 
metropia for years and not be $ware of it Thu u because 
under favourable conditions the internal muscle of the eye 
is able to counteract it, but if the conditions are unfavourable 
it can no longer do so and the defect becomes apparent 
Hypermetropia, therefore, may only be noticed when a patient 
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passe* the age of thirty to thirty five, or if he hoe much ho A 
to do, as in studying for an examination, or after An 
illness 

Treatment ihe lemedy is the use of suitable glasses of 
the convex \nnety In slight cases it is suTkient to wear 
them onl> for reading in other eases it may he necessary to 
'u.ar them constantly 

Astigmatism This condition often causes great dis- 
comfort Ihe symptoms aie the same as those of hyper- 
metiopia just described hut pain in the eves and headache 
are moie frequent 

I reatment The use of proper glasses of the cylindrical 
variety will give relief 

Presbyopia. When a person whose sight has been normal 
all his life passes the age of forty fi\ e years, he usually 
notices a tendency to hold his book further away whilst read- 
ing and difficulty in seeing small print, especially by artificial 
light This is due to a loss of elasticity m the lens of the eye. 
It ib a natural occurrence just as it is for the hair to turn grey, 
and need cause no alarm It is remedied by using glasses of 
the convex variety for reading only As age advances stronger 
glasses \ull be required After sixty there is only a slight 
change in the sight It must be emphasised that patients who 
are suffering from ohronio glaucoma (see p 413) often notice 
& more rapid failure of their sight and buy stronger and stronger 
glasses, with the result that when they come to an oculist the 
sight has been permanently damaged Any rapid weaken 
ing of the sight for near vision m a person over the age of 
forty five should lead him to consult an oculist If ordinary 
presbyopia is present a change of glasses once in five years 
till 60 is often sufficient, but if people have much reading 
to do a lesser change may often be made with advantage every 
two years If the glasses need to be changed oftener than this, 
provided correct glasses were last prescribed, the patient 
should be on his guard against the occurrence of some other 
disease m his eye 

. In all oases of defective eyesight patfents are warned 
against purchasing g la ss es m a shop that seem to suit them. 
They are very apt to buy unsuitable ones, which may injure 
their eves They should oonsult an oculist and get a pres- 
cription for the glasses best suited to their particular case, 

Sgomtmg. A squint may be either single, double, or 
may alternate It depends upon want of equilibrium between 
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the muscles which move the eyes, or on i*oralysis, injury, or 
diseases of the nerves. 

Squint in Children. There is a widespread belief among 
the laity that squint may be caused by improper placing of 
the cradle with regard to the light, or from a child constantly 
looking at an object to one side of its cradle. It is also com- 
monly attributed to imitation of a person who squints. It 
must be clearly understood that these and all similar expla- 
nations are erroneous. Childion below the age of two years 
often squint when looking at near objects, because they have 
not learned to use both eyes together. In such cases the Bquint 
will not be constantly present, but only when a child fa look- 
ing at a near object, and will affect either eye. Phis will pass 
off as the child gets older. It must l*e realised, however, that 
very younu children of six months and upwards do develop 
squint, which if neglected may become permanent. If, 
therefore, an infant squints constantly, it fa well to seek medical 
advice. A child may squint only when it is not well or in the 
course of a severe illness. This is due to nervous irritation, 
and will be remedied by attending to the general health. 

Too much sires*, however, cannot be laid on the fact 
that the chief cause of squint in childien is defective eyesight, 
and that if taken in hand at once it can be cured. If neglect- 
ed it will become permanent. ITie child’s eyes should be 
examined by an oculist. If glasses are prescribed, it must be 
clearly understood they must be always worn from the minute 
the child gets up in the morning till it goes to bed at night. 
A second pair of glosses should always be kept ready in case 
the child breaks the first pair, as leaving off the glasses for a 
day or two will undo the good of months of constant wearing 
of them. If the case is taken in band early and these pre- 
cautions are taken there is every chance of the child being 
permanently cured, though glasses may have to be worn till 
it is grown up or always. 

It is possible in many cases to improve the condition by 
an operation even in a case which has not been so treated 
or to cure it permanently if it has not lasted too long. Treat- 
ment should be undertaken in the first six vears of life if bino- 
cular vision is to be saved. No greater mistake, however,, 
can be made, as is so often the case, than that of 1 waiting till 
the child is older and then getting the eyes put straight/ 
a remark which parents often make l The eyes can bq * put 
straight/ but if the squint has lasted a l5hg time the sight 
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of the squinting eye, from want of proper use, becomes weaker 
than that of the other and in fact may become quite blind. 
The sight of the eye* being unequal, they cannot be used 
together properly. Even if not blind at the time of operation 
the better eye only is chiefly used, and the result as regards 
the improvement of Bight is nil. 

In adults s |uint is usually due to affections of the nerves 
of the eye. or damage to the eye. The treatment depends 
upon the cause. 
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DISEASES OF THE EAR 

Eruptions on the Ear Deafness Earache Wax in the Ear. 
Boil in the Ear Foreign Body in the Ear Inflammation of Ex 
temal Ear Acute Inflammation of Middle Ear Chronic Dis 
charge from the Ear 

1 Eruptions on the Skin of the Ear, or behind the Ear. 

These breakings out usually occur in children dining 
teething and generally take the form of eczema They may 
also occur in adults Much pam is not felt m these oases In 
these cases cleanliness must be particularly attended to, 
otherwme the skin affection may run into sores In these 
cases sofrp and water should be carefully a\oided The ear 
should be wiped with a clean cloth and a little olive oil or 
calamine cold cream Cleanliness and treatment are essen 
tial, otherwise they assume a more prolonged and inveterate 
form 

2 Deafness. Deafness occurs in every degree, from 
mere dulness of perception of sound to absolute insensibility 
It is not itself a disease, but a symptom of some disease of the 
ear It may depend on obstruction to the outer passage of 
the ear, to injury or disease of the drum, to disease of the 
middle ear, to disease of the nerve of hearing, or to obstruction 
to the passage leading from the ear to the throat 

If it comes on without any obvious cause m an otherwise 
healthy child or adult, the presence of a mass of wax m the 
external passage may be suspected Quinine in the large 
doses necessary for cure of malarial fever may cause temporarv 
or permanent deafness aooompamed by noises m the head 
Adenoids and enlarged tonsils, by causing blocking of the 
passage leading to the throat, are a fairly common cense of 
fleafgess in ohildren, and a cold in the head may produce the 
same effect 

In the absence of the simple causes I have mentioned, 
a medical man should be consulted before any treatment is 
undertaken 
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3 Earache. Earache is also a symptom, and the com* 
mon causes m India m otherwise healthy people are (1) 
a boil m the external passage , (2) inflammation occurring a a 
the result of accumulated wax In children earache mav he 
the first indication of an attack of mumps or of a sore thioat. 
Again, a decayed tooth or the cuttmg of a wisdom tooth may 
cause eaiache The pain may also be an indication of 
inflammation of the external passage or of the middle ear, 
alus^s a serious afiection The situation of the pain is a 
good indication of whether the cause is likely to be a serious 
condition or not 

The pain of ordinary earache is located m the ear itself, 
below it, and in front of it , it is frequently made \iorse by 
moving the jaw In serious middle ear inflammation, on 
the other hand, the pain is felt behind the ear and on the side 
of the head , moreover if the bone immediately behind the 
ear is lightly tapped with the finger, pain is felt m the bone 
When this symptom is present no time should be lost before 
seeking medical advice In the slighter forms of earache the 
dropping in the ear of a few drops of olive or other sweet oil 
warmed m a teaspoon can do no harm and is generally very 
soothing The ear should never be s\ ringed m these cases 
without a doctor’s advice Hot fomentations will relieve 
the pain For this, hot bran or salt placed m a bag of 
suitable size, should be used as it is more effective than hot 
water 

4 Accumulation of Wax m the Ear. When such an 
accumulation has grown large enough to block the passage 
and cause deafness or earache it can be seen as a Mack or 
brown mass if a good light is directed into the ear To 
remove it a drop or two of glycerine, oil, or hydrogen-peroxide 
should be placed m the ear at night, which will soften the 
wax’ and the following morning the wax can usually be 
syringed out 

In syringing an ear, the ear should gently b# pulled up 
wards^and outwards and the stream of water should never 
be directed straight into the passage, but against the top or 
bottom or one or other side, and m removing wax the direc- 
tion of the jet should be changed from one side to another 
After the wax has been washed out, the ear should be dried 
with cotton wool and then a piece of the same material should 
be kept in the ear for half an hour This prevents inflam- 
mation If wax collects often, it can be prevented by 
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inserting a few drops of hydrogen-peroxide into the ear once a 
fortnight. 

5. Boil in the Ear. This occurs in the external passage, 
and when near, its opening can be seen as a raised, red, pointed 
projection. It causes great pain and tenderness of the ear. 
Sometimes the gland behind the angle of the jaw becomes 
enlarged from the effect of the boil. In these cases, chew- 
ing is very painful and the ear is very tender to the touch 
especially in front. 

The pain is often accompanied by a slight watery dis- 
charge. It usually lasts three or four days, after which 
time the boil bursts, there is a slight discharge of pus or matter, 
and the pain ceases. The discharge continues for a few days 
longer and then stops. 

Treatment. A purgative dose and the application of hot 
fomentations to the ear will assist in rapidly bringing the 
boil to a head. When the boil has burst the ear should be 
gently syringed daily to clear out the discharge, and a piece 
of ootton-wool soaked in icthyol in glycerine ten per cent 
or glycerine carbolio five per cent, placed loosely in the open- 
ing. As an alternative, the inside of the ear may be dusted 
with borio powder. This treatment should be continued 
until all discharge has stopped If these attacks recur, a 
doctor should be consulted. 

6. Foreign Body in the Ear. Children sometimes thrust 
small bodies such as beads or seeds into the ear, and 
such foreign bodies may perhaps not be discovered until they 
have set up inflammation, shown by redness, pain, heat, and 
ewelphg Jhe passage and discharge from it. 

Ho attempt Bhould be made to extract the intruder with a 
hairpin or any other instrument. The ear should be syringed. 
The stream of water will wash out the foreign body. 
The syringing may have to be persevered with until teh or 
twelve syringefuls of lotion or warm water have been used. 
If it is not then effective skilled aid must be cidled in. 

7. Inflammation of the External Ear occurs in children 
or adults as the result of some irritation. Thin irritation 
may be dirt, wax, foreign bodies, or oaused by too forcible 
cleansing of the ear passage by the corner of a towel or other 
each means adopted by unwise nurses. Sea-bathing also is 
a very common cause. 

The symptoms ere pain in the ear itself, in front of it, 
below it, and pain on moving the jaw. The lobe of the ear 
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may be red, hot, swollen and tender, but is not always so. 
In a day or two a discharge oocurs, which, however, does 
not relieve the pain. 

In young children the discharge may be the firat recog* 
nisable sign of the disease. Infants who have pain in the 
ear only show it by crying and putting the hand to the ear 
and by refusing to lie on the side. 

Treatment. Pain may be relieved by hot fomentations 
preferably bran or salt. To an adult 10 grains, and to a 
child 2 to 4 grains, of aspirin may be given. 

Discharge should be washed away twice or thrioe daily 
with warm boric -acid lotion (Prescription No. 14) from a 
syringe, the passage then gently and carefully dried with a 
twist of absorbent cotton and some boric powder blown in. 
A small piece of cotton-wool should be placed loosely in the 
opening of the ear. 

If improvement, shown by a lessening of the pain and dis- 
charge, does not occur after two or three days of this treat- 
ment, skilled advise should be sought 

8. Acute Inflammation of the Middle Ear is a Very 
serious disorder, and its treatment outside the scope of domestic 
medicine. The illness begins with very acute throbbing pain 
in the ear and side of the head behind and above the ear, 
accompanied by high fever, which perhaps follows on a 
shivering attack. Deafness is also a marked symptom. After 
twenty-four to seventy-two hours the drum of the ear may 
burst and the pent-up matter escape. This escape A the 
matter relieves the pain but the internal structure of tqb ear 
may be destroyed. If the matter does not escape externally 
the* inflammation may extend into the borne of the head or 
into the brain. 

Treatment. Before the case is seen bv a doctor the 
treatment should be limited to application of leeches behind 
the ear, the administration of a purgative, and to hot foment- 
ations 

• 0. Chronic Discharge from the Ear may result from 
acute inflammation of either the external or middle ear. It 
leads to many complications which it would be out of place 
to describe in a work of this kind. In all such cases a medica l 
man, and preferably one who has made a special study of ear 
diseases, should 1* consulted. 

The treatment necessary is generally long and tedious 
but if patiently and conscientiously oarried out will in any 
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but very severe cases lead to eventual cure 

It is very important that all oases of discharge from the 
ears should be very carefully treated as otheiwise it may 
lead to serious and fatal complications 

diseases of the nose 

Adenoids Bleeding from the Nose Foreign Bodies m Nose Hay 
Asthma Polypus of the Nose Worms in the Nose 

Adenoids. Adenoids consists m the overgrowth of the 
lymphoid tissue, such os the tonsil is formed of, that nor* 
mally exists at the back of the nose above and behind the 
palate As this tissue is of Mmilar nature and function to 
the tonsils, enlargement of the lattei commonly accompanies 
the growth of adenoids and both are liable to occur, especially 
in children The symptoms produced by adenoids are mainly 
those of obstruction to nasal breathing The mouth is 
generally held half open to allow the patient to breathe through 
it, and for a similar reason he snores during sleep The 
nostrils become drawn in and the nose thin and pmohed, and 
the general picture of the child is typical and easily recog- 
nisable as ' adenoids ’ bv those who have onoe seen it The 
children often look stupid, and may in fact be backward at 
school This is partly because thev cannot hear a good deal 
that goes on, since deafness often results from spread of a 
chronic catarrh from nose to ear Similaily also taste and 
smell may be aiiected In bad cases that have persisted 
for long there may arise much deformity of the chest owing 
to the child s being unable to take a really deep breath, the 
nbs in consequence being drawn in 

The adenoids may be felt by passing the finger up and 
behind the palate „ 

In any case where a child habitually wean its mouth 
open or snores at night, or seems to have its nose stopped 
up, a doctor should be consulted Jf the child be seen early 
the condition may be remedied by tomes, fresh air in the hills 
or at the seaside, and respiratory exercises , but very often 
bv the time the doctoi sees the case the time has passed for 
such measures, and surgical removal of the adenoids, to- 
gether usually with the tonsils, is necessary The condition 
should certainly not be neglected, a fa the child may become 
permanently affected not only m his respiratory organs. 
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but mentally as well (See also * Chromo tonsillitis’ on 
P 436) 

Bleeding from the Note This may result from injury, 
or it may occur from a plethoric or too full condition of system, 
or, on the other hand, from a thin, poor state of the blood, 
as happens in scurvy or as the result of venereal disease, 
fevers, malaria, and kidney or liver disease It may also 
occur as a consequence of polypus (nee p 429) If the bleed 
ing arises from a blow it will probably stop after a few minutes 
on the applioAtion of oold water to the face and back If 
it continues from any cause, some dilute hydrogen-peroxide 
may be sniffed up the nose In all cases of obstinate bleed- 
ing from the nose the body should be kept m the upright 
pobture, and the hands should be raised and held bv other 
persons above the head The patient should breathe through 
the mouth A bladder of ice or a oold wet doth may be 
applied to the forehead and back of the neck, a piece of oold 
metal, as a door key, to the back , and pressure should be 
made over the facial artery bv pressing the huger in the angle 
formed by the side of the nose and cheek The nostrils should 
be pressed together with the thumb and fingers for half an 
hour The feet and legs may be placed in hot mustard and 
water In some cases the blood may not pass from the nos 
tnls, but, proceeding from the back of the nose, may trickle 
into the throat and be swallowed or spat out If faint, the 
patient muBt lie down 

If bleeding from the nose depends on too full a condition 
of system recurring perhaps periodically, low diet, purgatives 
(Prescription No 27), especially if oostiveness is present, 
are the proper remedies Moderate bleeding from the nose 
may be regarded as salutary when the person is red-faced, 
plethane, and subject to headache or giddiness It is then 
an effort of Nature to relieve herself, and, unless violent, should 
not be suddenly restrained Bleeding from the nose fre- 
quently occurs m children, and m some oases a t hin condition 
of blood is the case, and the complaint must be treated 
accordingly, see Anaemia \ Chap VI If bleeding depends 
on a polypus the growth should be removed (eee p 429). 
In obstinate eases of bleeding the nose may be im« 
gated by means of a large sired catheter, one end of 
which is plaoed m one nostril and to the other end 
fitted a glass or tin funnel With the head slightly bent 
forward and the mouth open, a solution of cold salt and waiter 
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or Hazelme may be poured into the funnel the water will 
then pour out of the other nostril and the mouth Or the 
nasal douche may be employed 

Cold in the Head. See p 146 

Foreign Bodies; in the Nose. Peas, beans, seeds, small 
stones, slate pencil, insects, &c may be thrust into the nosinis 
by children or may be accidentally inserted Attention 
is generally drawn to these cases by a discharge from one 
nostril, which makes the upper lip sore and ha* a bad smell 
The foreign body may be frequently discharged by compress- 
ing the clear nostril with the finger* and then blowing forcib 
ly through the obstructed nostnl In some cases the foreign 
body can be taken out w ith a forceps But it is best to call 
in a doctor, especiallv one skilled m this work, as the children 
are usually uncontrollable and an anaesthetic and special 
instruments may be necessary to remove the foreign body 
After the foreign body is removed, the nose should be kept 
clean for a few days by syringing with weak bone lotion, 
strength, one drachm to a pint of warm water If a leech 
gets mto the nose, a solution of 2 drachm* of salt m 2 ounces 
of water should be smiled up or a douche employed 

Hay Asthma. This disease is often called hay fever and 
pollen fever but is not a true fever, and hav asthma is a 
better name because the condition in the nose has resem 
bimaces to that m the bronchial tubes m true asthma Like 
asthma, 1 iav asthma often runs m families 

Some persons possess a peculiar, ill understood, nervous 
irritability of constitution, with instability of the nasal pas 
sages to particular atoms floating in the atmosphere While 
some persons are affected when hav is ripening, others are 
not affected from hay, but suffer when certain other plants 
bloom It is perhaps most frequently excited by hay pollen, 
and occurs, m England and India, more especially during the 
bay harvest The symptoms are spasmodic sneezing (which 
» sometimes the chief or only symptom), wateiing of 
the eves, feverishness, cough and exfiectoiation, aud some- 
times spasmodic attacks of difficulty of breathing resembling 
true asthma 

The sufferer from hay asthma should take an early oppor- 
tunity of consulting a ihinologist or nasal specialist, because 
in many cases a simple local tieatment of the nasal mucous 
membrane may cure or relieve his symptoms If this is 
not successful he should avoid agricultural districts where 



WORMS m THE NOSI 


429 


the pollen causing the disease is most prevalent mountain 
air is usually- the best If the condition is troublesome the 
specific antitoxin treatment for hay asthma should certainly 
be tried and a doctor consulted for the purpose During an 
attack the local application of adrenalin chloride, 1 m 1000 
solution, to eye and nose will often give relief So some 
times does the local application of cocaine m tablet form, 
a tablet containing 1/6 gram being introduced into each 
nostnl Or the use of Demers snuff consisting of morphine 
hydrochloride 1 gram, powdered acacia 1 drachm, bismuth 
subnitrate 3 drachms may give relief But the last three 
remedies should not bo used without medical advice and 
certainly not persisted in until all the previously mentioned 
means ha% e been tried 

polypus of the Nose. A polypus is a pear shaped 
tumour growing from a more or less marked pedicle or stem 
The most usual positions are the ear, the nose, the lower gut, 
the female privates, and, less frequently, the throat Polypi 
mav be soft, gelatinous and light m colour, or comparatively 
hard, fleshy, and red Polypus of the nose causes a feeling 
of Btuffineos in one or both nostrils, sneezing and discharge, 
and snoring during Bleep when the mouth is kept wide open 
Taste and smell are impaired and the speech becomes thick 
and nasal, all the symptoms being aggravated by damp 
weather When one nostnl only is affected, on stopping it by 
pressure with the finger the person breathes well through the 
other As the polypus grows it may present as a more or 
lees reddened or pearly white semi transparent tumour at the 
entrant e of the nostnl or it may hang through the poetenor 
nostrils into the throat, causing constant hawking* and 
spitting Sometimes the patient feels the tumour flapping 
to and fro with the breathing or it may be hcaid moving 
It mav cause bleeding from the nose The treatment of a 
polypus consists in its surgical removal 

Worms in the Nose. The affection generally desenbed 
as worm m the nose, is m reality maggots in the nose It 
is a malady almost entirely confined to the lower class of dirtv 
people A species of fly enters the nostrils and deposits 
larv® oi eggs, which eventually become maggots If any 
disease causing discharge from the nostrils exists, the flies 
are attracted and are likely* to effect entrance Anyone 
may daily notice flies clustering about the eyes and nostrils 
of unclean beggars, particularly children, the latter taking 
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little trouble to rid themselves of the nuisance. At such 
times, or during sleep or weakness from disease, the flies enter 
the passage, and maggots in the nose is the mult. A good 
application is carbolic acid lotion (1 in 60) or a mixture of 
turpentine and water, injected by means of a syringe. When 
visible, the maggots should be extracted with forceps. Mag- 
gots may also be present in the ears, the symptoms and treat 
ment being the same. 

DISEASES OF THE THROAT 

Foreign Bodies in Throat and Gullet : Sore Throat: Pharyngitis, 
Acute and Chronic : Laryngitis, Acute and Chromo : Tonsillitis, 
Acute and Chronic 

Foreign Bodies in the Throat and Gullet People are 
sometimes choked, and have been killed, by false teeth 
•or portions of food sticking in the gullet and preventing the 
air passing into the windpipe. As in Fig. (37), showing a sec- 
tion of the parts, the windpipe (1) and the gullet (2) lie dose 
together, the entrance to the former being protected by a 
little valve, A, the epiglottis. This remains open and up- 
right except when the act of swallowing is performed, when 
it shuts down over the opening into the air-passage or larynx , 



Via. 37. Showing relation of air passage 
(largest) marked 1 to food 
passages or gullet narked 2. 

A Epiglottis. B. Larynx. 

B, allowing the food to glide over it. Wl&n a person eats 
quiokly or carelessly, pieces of food may pass beneath the 
valve into the windpipe, a circumstance popularly spoken 
of a« going the wrong way ’ ; or a piece of food may lodge 
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above the gullet and epiglottis, shutting the latter down,, 
and thus producing suffocation This may happdh when 
masticating stringy meat Two pieoes may be attached like 
chain shot one piece is swallowed While the other remains 
entangled m the teeth, and the connecting string shuts down 
the little valve at the top of the windpipe and stops the 
breathing The effects are spasmodic cough, protrusion of 
the eyes, blood or froth issuing from the mouth and nose, 
the person turning blue m the face and falling down insen 
<nble 

Treatment Place the patient where the best light falls 
from a window or lamp into the mouth and then boldly and 
quickly examine the back of the throat and the base of the 
tongue by passing the forefinger well down If necessary the 
teeth must be forced and kept open by a piece of wood or 
handle of a knife Probably the foreign mass may be touched 
and hooked up if a hard body, or pushed down if a soft one, 
with the finger This will be facilitated by directing that 
the tongue be put forward, wel 1 out of the mouth, and there 
retained being grasped by the patient's own fingere (if con- 
scious) covered with a handkerchief This procedure mocha 
mcally draws forward the arches of the palate and allows the 
operator to sweep his finger well across from one side to the 
other of the throat If the finger does not reat h the foreign 
body a sharp blow on the back should be given with the 
flat of the hand If the patient is a child it will add force to 
the blow if the child is taken between the knees, so as to 
compress the belly otherwise much of the impetus of the 
blow is lost by transmission to the yielding walls of the abdo- 
men Or the child may be held un by the heels, and inver- 
sion sometimes succeeds m dislodging the offending body 
Thus fish-bones or other bones or various foreign bodies lodged 
high up in the gullet may often be removed by the fingers 
They may be brought up by vomiting, occasioned by passing 
the fingers into the throat in their search, or they may some- 
times"be dislodged by pressure with the fingers outside Hard 
angular, or pointed substances, such as false teeth and teeth- 
platos, should always, if possible, be got up, and in some 
instances they may be laid hold of with a long pair of curved 
forceps But softer substances, when lodged low down, 
may sometimes be impelled onwards into the stomach by 
swallowing large pieces of food, or they may be ejected by ha 
emetic (Prescription No 30) If necessary, apply artificial 
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respiration (see p 325) If there is complete obstruction 
to swalldhmg, the dootor or if possible a specialist should be 
-called in 

Foreign Bodies in the Windpipe cause sudden pam, 
violent, and a fit of choking accompanied by intense pam 
Should the body not be got nd of by the sufferer s own efforts 
4i fatal result may ensue If not immediately fatal, the 
spasm may subside and the body be retamed in the wind 
pipe and produce little or no symptoms there mav only be 
slight cough or slight pain Notwithstanding this, the patient 
is in reality in danger, and the bod> should if possible, be 
removed For this purpose medical aid should be Bought 
without delay In children, even when no history can be 
obtained a sudden suffocation should laise the suspicion 
that a foreign body has got into the windpipe In the pre- 
sence of a sudden suffocative attack due to the entrance of a 
foreign body mto the windpipe the helper will act as for a 
foreign body in the thioat and gullet 

Sore Throat. The term ‘ sore throat 1 is a popular one 
used to express any painful disease of the throat It is neces 
sary for us to be more explicit and to name the disease accord 
ing to the part of the throat most affected The disease 
•nay be 

(a) in the pharynx, or uppei part of the throat , 

(b) m the larynx, or lower part of the throat, whence 

the voice is pi oduced 

(r) in the tonBils two lymph glands which are situated 
one on either side of the pharynx 

Each of the above parts mav be inflamed, and m any 
ease the inflammation may be acute, that is to say, of short 
duration and rather severe, or chrome, which is of longer 
duration And tends to be less severe The accounts of sore 
throat will be found therefore, under the headings Pharyn 
gitis Laryngitis, and Tonsillitis 

Pharyngitis Acute pharyngitis occurs m the course 
of many infectious diseases, though m some, such as dSarlet 
fever, the inflammation is mostly oonfined to the tonsils 
When acute pharyngitis occur alone it is usually due to cold 
and part of a catarrh involving the nose, and often the larynv 
as well There is usually slight fever, hut the disease only 
lasts a few days , it tends to be more severe if the tonsils are 
affected, when the treatment should be as given for acute 
tonsillitis 
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Chromic pharyngitis mo y follow repeated attacks of 
acute pharyngitis, and is common in heavy smokers, alco- 
holics, or those who have to use their voice much, as clergy- 
men. In alcoholics it is a particularly unfortunate affection, 
because it often renders the mucous membrane dry and so 
gives rise to a feeling of thirst, which the unfortunate man 
tries to relieve by more alcoholic drink. The voice is often 
hoarse, but this is when laryngitis exists as well 

In treatment the cause must be ascertained and managed 
accordingly. No tobacco can be allowed, and the food should 
not be spiced. The general health must be attended to ; 
and relief can be sometimes given by sucking potassium- 
chlorate lozenges or other simple or astringent pastilles, .such 
as eucalyptus and red gum pastilles. The affection, however, 
is a very obstinate one. 

Laryngitis. Acute laryngitis is usually due to catching 
oold or the inhalation of an irritating atmosphere. It often 
accompanies catarrh of other parts of the respiratory passages, 
such as coryza eg bronchitis. First of all a feeling of tickling 
in the larynx is experienced, and then the voice becomes 
hoarse and there is a cough. Sometimes the voice may be 
completely lost. In children the symptoms may be severe, 
because the catarrhal swelling of the mucous membrane may 
cause almost complete stoppage of the air passage in their 
small larynges. There is usually not much fever except in a 
child. 

There is as a rule not much difficulty in diagnosing 
acute laryngitis except sometimes in a child, where 
the symptoms will resemble those of laryngeal diphtheria. 
If there is a false membrane (see Diphtheria) to be Been 
elsewhere in the throat the diagnosis 6f diphtheria will be 
clear, but sometimes there is not, and diagnosis then may 
be difficult. 

For treatment absolute rest of the voice must be enjoined : 
no talking, except in a mild whisper. If the disease is severe 
the patient should be in bed. A moist atmosphere is bene- 
ficial^ and a bronchitis kettle will give much relief. If there 
is fever, then 2 minims of tincture of aconite in 1 ounce of 
Prescription No. 41 every four hours will assist. In the absence 
of a bronchitis kettle steam inhalations (see p. 602) in which 
some turpentine or eucalyptus oil may be employed are use- 
ful. Hot fomentations on the outside of the neck help to 
ease the pain ; but if symptoms of obstruction to breathing 
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occur they may better be ea«ed by the application of cold 
externally in the form of finely chipped ice. 

Chronic laryngitis. The commonest caiue is over -use 
of the voice, especially shouting in the open air. Excessive 
smoking may also cause chronic laryngitis ; chronic alcoholism 
also. There are other types of chronic laryngitis due to 
syphilis and tuberculosis, but we are dealing at present only 
with the simplfe ftrms. 

Hoarseness of the voioe is the principal feature of the 
disease, sometimes complete loss of voice. 

In every case of chronic laryngitis a doctor should be 
consulted early, and an examination by the laryngoscope is 
advisable. It is necessary to make sure that the disease is 
not tuberculous and to exclude other c&uses of laryngitis, 
and this c^n only be done by a doctor. If tbe laryngitis be 
of the simple type the voice must be rested absolutely. Clergy- 
men must abstain from preaching for a lengthy period. 
Tobacco and alcohol must be avoided. Chronic pharyngitis 
often accompanies this condition, and the chlorate of potash 
lozenges and pastilles recommended for that should be used 
here also. If the services of a doctor are available he will 
also be able to apply medicaments locally to tbe larynx. 

Tonsillitis Tonsillitis may be acute or chronic. 

Acute tonsillitis, apart from its occurrence in the 
course of one of the infectious fevers, may result from cold 
or be rheumatic in nature, or, mo«t commonly of all, be due 
to infection by some micro-organism In the latter case a 
predisposing cause is often a condition of generally lowered 
vitality resulting from fatigue, as, for instance, the over- 
worked doctor or nurse is more likely to be infected from 
some patient than when in full vigour, and so they get the 
familiar 1 hospital throat There are two varieties of acute 
tonsilliti* : 

(а) When the disease is superficial, either giving rise to 
dhere redness or, with general enlargement of the organa, 
.giving much suppurative exudation of yellow-white colour. 
This exudate is usually in tiny patches, but the patches may 
meet and cover the entire tonal. The temperature is high, 
the glands in the neck are often enlarged, and the patient 
feels very ill. This4s called follicular tonsillitis, and affects 
•both sides. 

(б) When the inflammation is* more intense inside the 
'tonsil and there suppurates, forming an absoees inside aqpom- 
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parried with mnoh swelling, usually much more on one side- 
than the other. This is called a * quinsy,' and cure is obtained 
when the abscess bursts or is opened. 

The treatment of aoute tonsillitis should commence by 
giving to an adult either two pills of Prescription No. <02 
or 3 grain* of calomel. If the tonsillitis be.jpot severe, and 
especially if of the rheumatic type, relief' may be obtained 
by taking 2 minims of tincture of aconite in 1 ounce of Pres- 
cription No. 58 every four hours till the temperature falls, 
or by 10 grains of acetyl-salicylic acid every three hours. 
Potassium-chlorate lozenges should also be freely sucked 
In addition the throat should be gargled every hour or so* either 
with the chlorate gargle Prescription No. 21, or with glyoo- 
thymoline 1 part to 3 parts of w arm water. Instead of gargl- 
ing, and especially for children who oannot gargle.* th(f*a\>p!i- 
cation of this chlorate solution by means of the spray or the 
glycothymoline solutions by means of the nebuliser (ser p. 596) 
is indicated. 

Where there is ‘ quinsy ,” i.e., an absoeas formation as 
described under (b), the abscess should be opened by meanB of 
a guarded knife ; but if a doctor is not at hand this should not 
be attempted. Meanwhile the same treatment as for 
tonsillitis should be adopted, both the medicine an<| the 
spray or gargle. In any form of acute tonsillitis relief will be 
obtained by frequent hot fomentations on the neck ; but if 
the swelling of the tonsils is so great as to threaten suftocar 
tion, relief will be obtained rather by cold applications for 
the time, ice externally and ice to suck. 

Acute tonsillitis may be a seripus disease, and is often 
accompanied by high fever, pains in the joints, and other 
signs of severe illness, but the soreness of the "throat is severe 
enough to direct attention to the tonsils and make the diag- 
nosis. The exudate over the tonsils may be so great as to* 
resemble the membrane of diphtheria [nee p. 47), and some 
cases can only be diagnosed by a b acteri ological exanfination. 

Cftronic tonsillitis. Chronic tonsilUtlH is a common affec- 
tion, especially in children, and is often accompanied by 
adenoids. In this disease the tonsils are large and pale in 
colour. Attention is usually directed to the ohild’s tonsils 
by the frequent recurrence of Bore throats. During the 
sore throat the tonsils are large and red, and the condition 
is one of acute tonsillitis ; whep this aoute inflammation, 
has subsided the tonsils remain cfcrge and are liable* 
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to exacerbations of the acute attack. When very large 
the tonsils may meet in the middle line and so cause obstruc- 
tion to swallowing and breathing. 

Sometimes the enlargement of the tonsils is tuberculous 
in origin, and not infrequently the glands in the neok are felt 
to be enlarged as well. 

In this condition local applications to the tonsils them- 
selves are not of much use, and to the outside of the neck 
less use still. There is nothing so good for the child as fresh 
country air, especially the seaside or the hills in India. At 
the same time Prescription No. 73, 2 drachms or more, accord- 
ing to the age of the child, thrice daily should be given ; and 
cod-liver oil, either pure or with malt extract or in the emul- 
sion, as in Prescription No. 47, is very useful. 

But if the enlargement is gfoat or persists for long the 
tonsils should be excised, and the consultation of a surgeon 
for this purpose should not be delayed too long or permanent 
harm may result to the child’s respiratory organs. 



CHAPTER Xm 

DISEASES 07 WOMEN 

Muty women on first coming to India find that they are 
subject to disorders from which they did not suffer in 
temperate climates , but oare exercised during the first few 
months, while the woman is becoming acclimatised, will be 
repaid by a subsequent freedom from these minor maladies. 
It ib a mistake to suppose that heilthv Englishwomen living 
in India are necessarily subject to female maladies in a 
greater degree than their sisters in England, though irre- 
gularities in exercise, etc , are more liable to be followed by 
womb trouble m India than m England 

Menstruation 1 B the term applied to a senes of changes 
which occur at regular intervals in the uterus and which result 
m the outflow of menstrual fluid from its cavity The mens- 
trual periods normally occur every fourth week, exoept during 
pregnancy and lactation, from puberty, t c , the period at which 
the development of the sexual functions begins to the meno- 
pause, t e the period at which the sexual functions cease 
In Northern Europe puberty usually ocours between the ages 
of 13 aqd 16 and the menopause between 45 and 50 In Indian 
women it frequently begins a couple of years earlier 

The menstrual fluid comes from the uterus and consists 
of venous blood and of small fragments of the lining of the 
uterus The discharge normally lasts from 4 to 5 days At 
some date between each period an ovum or egg ripens in the 
ovary or egg sac, escapes from it and falls into the fallopian 
tube (the tube connecting the womb with the ovary) and ia 
earned to the uterus If the ovum meets with a male seed 
in.the tube the two seeds may fuse and then conception is 
said to takq place The ovum then lodges m the uterus and 
develops there If it does not meet with the male seed, 
it passes out of the uterus with the menstrual fluid The 
process of menstruation is closely connected with the prepara- 
tion of the uterine cavity for the reception of the fertilised 
ovum Normally if conception takes {face the periods oease. 

* 437 
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AmenorrhcBa, or cessation of menstruation or failure of 
the monthly periods The periods may fail or be suspended 
under the following circumstances 

1 Menstruation usually is absent during pregnancy and 
lactation or suckling This is m accordance with nature and 
no treatment is required 

If the flow occurs when a woman i a suckling, it may be 
advisable temporarily to discontinue the suckling until the 
period is over, as the milk at that time is liable to upset the 
baby’s digestion 

2 Menstruation may not appear m a girl at the usual age 
This may be due to various causes, e g , backward development 
of the sexual organs, anaemia and general debility or it may be 
due to Some mechanical obstruction preventing the escape 
of the menstrual fluid The non appearance of the discharge 
at the usual age m a healthy girl need cause no anxiety as 
in some cases development is late, the discharge does not 
begin until 16 or 17 but then is established and continues 
regularly 

However should the girl be- subjeot to periodical attacks 
of pain in the back and loins, irregular recurring headaches, 
white discharge, palpitation of the heart -after slight exertion 
or mental agitation, or dropaoal swelling of the legs, arms or 
face, she should be carefully treated as these symptoms are 
indicative of anaemia and may be cured and the monthly 
flow established regularly, tf treatment is efficiently perfoimed 
Girls are especially liable to acne, characterised by the pre- 
sence of blackheads ’ on the face and chefet or back at the 
age of puberty, % c when the monthly flow begins *to be es- 
tabbshed ’ 

Exercise in the open air, especially on horseback, but 
without tiring the patient , a generous but wholesome 0ie( , 
cheerful society, especially of healthy girls about her syn 
age, without undue excitement or late hours , the avoidance 
of close rooms, especially of ill ventilated sleeping apartments , 
and cold or tepid bathing, will do muoh good Change of 
scene with unfatiguing travel and salt water bathing during 
the lntervms between the monthly periods are also often bene 
ficial The bowels must act regularly, if necessary with 
aperients but regular action of tflb bowels b best achieved 
by means of ditt (tJt , by giving fruits, jams, marmalade, 
and brown bread or pomdgeLand feeroise It is better to 
use special abdominal exercise! hnd massage of the abdomen 
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than to permit the habitual use of aperient drugs to keep the 
bowels acting (see p. 149). Aperients, together with hot foot or 
hip baths to which a little mustard may be added with advant- 
age, should be taken a day or two before the expected perioc^ if 
there is irregularity in the flow ; and at such times cold bathe 
should not be used, and over-exertion and excitement should 
be avoided. When a girl suffers from periodic pain in the back 
or loins unattended by the regular discharge, it is well to 
apply a mustard-and -linseed poultice, rid*, p 578, Chapter XX, 
over the abdomen below the pavel, and on the loins at night 
when she goes to bed, and to make her sit, carefully wrapped 
up in a blanket, with her feet and legs in hot water with mus- 
tard (one tablespoonful to the gallon} *for fifteen minutes 
before getting into bed. This treatment repeated two to three 
nights monthly for two or three months may establish the flow, 
espedallv when accompanied bv the general treatment above 
mentioned. After the foot-baths and ^poultices special care 
must be exercised to prevent; chilli. 

If these means are insufficient to establish the flow, espe- 
cially if any weight or fulness is fait in the pelvis, the girl 
should be examined medically, to determine that there is no 
abnormality of the pelvio organs. 

3. The periods paa y stop for a time. It must be borne in 
mind that at firat the monthly period usually does not appear 
regularly. The constitution seems to require the influence 
of habit, and for some time irregularity of flow may be the 
rule, not the exception. In the early months also slight 
causes may inckce suppression of the periods. Damp feet, 
sitting on damp ground, cold bhthiog, fatigue, severe excite- 
ment or fright, or overwork will sometimes suddenly check 
the discharge, if present, or may prevent its reappearance if any 
of these causes occur at about the time the period is expected. 
Sitting on damp ground or cold bathing at orfmmediatefy after 
the period may be followed by an acute attack of pelvio inflame 
mation. When the discharge is suddenly cbedked or prevented 
there is usually headache, lassitude, and probably pains in 
the lower part of the abdomen. Interruption of the menses 
may he caused by an attack of fever. Tne periods are espe- 
cially liable Co be scanty or suppresqpd far a couple, of months 
after an aoute attack of malarial fever. Debilitating diseases 
such as consumption, Bright’s disease, and diabetes may 
oausp scanty menses or complete suppression of the flow. 
But such stoppages age gradual aware not followed by 
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headaches, flushing of the face, pain m the back and loins ; 
while there are the symptoms of the other diseases which may 
be present, which will serve to point out the cause of the 
suppression 

Treatment When the stoppage of the monthly flow occurs 
as a consequence of some debilitating disease no special treat- 
ment directed to produce the flow is desirable, but when the 
stoppage occurs in otherwise healthy women the treatment 
with hot foot or hip baths and poultices detailed above will 
usually be successful Delicate patients must be invigorated 
by means which improve the state of the blood (iron in some 
form as Prescription No 51 or 52) will give tone to the system 
If sudden stoppage occurs after the menses have been establish- 
ed, a hot bath at 106° Fahr is generally successful if taken 
immediately after the exposure to cold or other cause of sup 
prosaion 

When the suppression of the discharge is due to acute 
pelvic inflammation the pain is so great as to necessitate 
medical attention 

4 Amenorrhcea due to mechanical obstruction 

The non appearance of the discharge may depend on some 
mechanical obstruction, or disease of the womb Obstruc- 
tion chiefly occurs among joung girls disease among older 
women The means directed m the foregoing remarks having 
failed, after a fair tnal, to produce the desired effect, a doctor 
should be allowed to examine the patient m order to ascertain 
if any anatomical detraction or any disease exists Such 
examination should on no account b6 delayed if the patient 
complains of much pam in tlfe lower part of the abdomen, or 
of persistent white discharge 

5 Stoppage of the menses due to the Menopause or 
" change of life ” will be oonndercd under that heading 

Ccmticn In any kind of delayed or suppressed discharge, 
medicines which excite the flow of the menses should not be 
used excepting under medical advice These may prove dan- 
gerous and have oftqp done much injury when administered 
by quacks or well meaning but ignorant friends Suspended 
flow may usually be overcome without such medicines, and if 
the individual is otherwise jn good health, need not be the oause 
of much anxiety Tf thl patient is not in good health such 
■elf drugging may be but wasting valuable time and allowing 
the disease which is the cause of suppression to becomd firmly 
rooted The fear of ' declin e * or other malady as the 
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consequence of delayed menstruation is not well founded. 
The delay is the effect rather than the cause of such malady. 

PysmenorriicBa, or Painful Menstruation. This is 
fairly common, and is generally indicative of congestion about 
the womb or ovaries. Or it may be due to the womb being 
bent backward, or it may be due to inflammation about the 
womb and ovaries, or tp neuralgia affecting the (Wanes. 

The symptoms are tenderness and pain in the lower part 
of the abdomen, especially just fcbove the groin ; pain in the 
back ; a feeling of weight or bearing down in the pelvis, with 
extension of pain into the legs, and in most oases colicky 
pains in the region of the womb. If the pain is very severe 
there may be nausea, vomiting, diarrhoea, sudden desire to 
pass, and pain in passing, water. Such symptoms may precede 
the monthly period by a few hours, or sometimes days. 

The symptoms may disappear with the onset of the dis-^ 
charge, or they may continue with the passage of dots of blood 
or shreds of membranes until the discharge c eas es. As a 
rule there is most pain when there is least discharge. 

The treatment consistsin maintaining the bowels moderate- 
ly open, in avoiding all exposure to damp and chill for three 
to four days previous to the expected period, while atthd same 
time guarding against idleness and want of occupation, which 
tend to constipation and a mental and nervous oonditiozT 
favourable to any malady. When pain ooours, a warm bath 
at the beginning of* the attack seldom fails to "give relief. 
After leaving the bath the patient should dry .quickly and 
go to bed, wrapping up the abdomen in hot flannels or putting 
a rubber hot-warter bottle on the loins and abdomen. If the 
bath is not a viable the patient may sit irf a deep basin of 
hot water or fomentations, may be applied over the loins and 
lower abdomen : phenaoetin or acetanilide in 3 grain doses 
sometimes relieve the pain. Brandy,' whisky, or wines should 
not be given : bromide of potassium, Prescription No. 55, 
may be given and repeated three to' four-hourly. During the 
intervals the patient should take regular moderate exercise 
in the open air. Late hours and irregular meals must 
be avoided. 

When dysmenorrhega is persistent and does not yield 
to the above-menti onegl remedies medical advioe should be 
sought. 

Menorrhagia : Proewive Menstruation, in the aMnnt 
of the discharge, the attendant symptoms, the duration of fhe 

Q 
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period and the interval between the periods, every woman is 
a law unto herself. But if a woman, who has habitually had 
a period lasting three days at intervals of twenty-eight days, 
begins to have periods lasting four to six days at intervals of 
twenty-one to twenty-five days, such a woman is suffering 
from menorrhagia and should not neglect to be properly 
treated. 

Excessive menstruation is usually due to congestion or 
inflammation of the womb with displacement thereof, but it 
may be the result of general disease, such as the early stages 
of heart or kidney disease, or of inflammation of the liver. 
Excessive menstruation is very likely to oocur in women who 
have suffered much from over-nursing or from frequent preg- 
nancy, and sometimes when a doubt of pregnancy exists it 
may be difficult to distinguish this condition from miscarriage ; 
or it may be due to a tumour in the womb. 

In all cases of profuse menstruation rest in the horizontal 
position is indispensable, with perfect quietness. The diet 
should be low, consisting of milk and light puddings, the drink 
being water, barley-water, or oold weak tea ; wine or spirits 
should on no account be given. Everything should be given 
cold or very cool, since hot drinks may increase the discharge. 
Quinine must be avoided as it has an action on the womb 
stimulating the flow. If the liver is inactive and the bowels 
costive, calomel 3 grains may be given. 

During the intervals the patient should sleep on a hard 
bed, and the clothing should be light, the sleeping-room well 
ventilated, bowels moderately open. 

Prescriptions for Menorrhagia. (1) To regulate the flow, 
via. : 

A. Liquid Extract of Hamamelis . 10 minima. 

Ammonium Chloride ... 2 grains. 

Peppermint water to 4 ounce. 

Dose one tablespoonful, half ounoe, to be taken three 
times daily during the month : this iB very useful if the patient 
suffers from irregular and excessive periods an first living in a 
tropical climate. 

(2) To cheok an excessive flow : 

B. Liquid Extrmot of ,JCrgot . 10 minims. 

Gallic Acid 6 grains. 

Water to 4 ounoe. 

Dose half ounoe, to be taken every four hours whan the 
flow is profuse. 
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Inflammation of the Womb may be aoute or chronic. 
It may ooonr in connection with disorders of menstruation, or 
without such prior ailment ; when aoute, the malady begins 
with oold or shivering, followed by quick pulse and fever. 
There is pain, increased by pressure, over the lower abdomen, 
the patient lying in bed with her knees slightly drawn up. 
There is pain about the loins and thighs, difficulty and fre- 
quency in making water (which is hot and soalds, and be- 
comes turbid as it grows cold), a sense of weight or * bearing 
down,' swelling of the abdomen, fever, nausea and vomit* 
mg. After the first few days there is usually a light-colour- 
ed discharge, which may grow yellowish-red or dark red. 
There may be diarrhoea with pain on passing a stool, and 
if the woman is subject to piles these may become congested, 
increasing the distress. The causes of inflammation of the 
womb are : cold (especially oold after confinement, or during 
or immediately after the monthly period), the use of too 
strong drugs or injections, the use of dirty pessaries, too 
frequent sexual intercourse, injuries or infection during 
childbirth. 

The treatment consists of rest in bed, with linseed poultices 
or poppy-head fomentations applied over the lower abdomen. 
Unless there is diarrhoea a purgative should always be given, 
as hardened faces in the lower bowels may press against the 
womb and mechanically irritate that organ. The diet should 
be light and chiefly fluid ; the drink, water or barley-water. 
Best in bed in the horizontal posture is essential, as walking, 
standing, or even sitting is very injurious and may cause a 
relapse. If neglected, inflammation of the womb may ter- 
minate in the formation of an abscess somewhere in the neigh- 
bourhood of the organ. This may be suspected if a recur- 
rence of shivering with rise of temperature, as shown by the 
clinioal thermometer, takes place during the existence of 
pain and tenderness as above described. If these 
signs supervene the help of a doctor should be sought, as 
an abcesB in the pelvis is likely to be fraught with most 
serious consequences, causing either death or permanent 
disability. 

Chronic Inflammation of Wonb. This is a minor degree 
of tiie above condition. It may result from the aoute form 
if the patient has not had a sufficiently prolonged course of 
treatment from the beginning of the aoute stage. In chronic 
inflammation there is more or less pain and tendernees about 
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tbe lowei pai-t of the abdomen, with ' whites’, a sense of bear- 
ing down pain m the loins, and painful monthly periods If 
long contmued it may lead to structural alterations about 
the womb such as enlargement and displacement The best 
treatment is by means of douching with water as warm as 
can comfortably be borne The patient Bhould avoid stand 
ing about with a little care a woman can manage many 
of the ordinary household tasks when sitting down as well 
as when standing In very severe cases of chionic inflamma- 
tion the patient should be put to bed and kept in bed lying 
down with a good nurse m attendance In the less severe 
oases she can get about her occupations taking care to rest 
m the recumbent position as much as possible and to guard 
against any tendency to constipation by taking fruit 
vegetables, or occasional aperients In this, as m all womb 
affections horse exercise cannot be permitted When 
the symptoms are persistent medical advice should be 
obtained 

Womb Displacement, or Falling of the Womb This 
consists most usually of a falling of the womb below and behind 
its natural position The womb which is pear shaped may 
bend forward backward or to either side Tn such cases the 
body inclines in one or othei of the directions mentioned and 
the neck remains more or less m its normal position the result 
of which is that the womb gets a sharp bend at the point 
where the body 101ns the neck 

Backward displacement of the womb is most frequent in 
women who have been neglected during the confinement or 
have got up too *>oon after child birth It may occur in the 
first instance suddenly after exertion as m lifting heavy 
weights or it may have come on gradually from local weak- 
ness of the ligaments of the womb or from general muscular 
weakness It happens in every degree from very slight falling 
to protrusion of the womb externally or from a slight inclina- 
tion from the proper position to injurious pressure on bladder, 
rectum nerves or bloodvessels The symptoms are feeling 
of weight and bearing down pains with a sensation of fulness 
in the pehis tenderness and aching about the groins and 
thighs and frequently * nfhiteB ’ The bearing-down feeling 
is relieved by lying down There is often a frequent desire 
to pass water, with, in some oases, inability to do so, caused 
by pressure on the bladder when the body of the womb is 
displaced backwards so that the neck of the womb pre ss e s 
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on the neck of the bladder. Constipation is a common symp- 
tom due to pressure of the womb on the reotum. There is 
usually congestion of the uterus from interference with the 
circulation of the blood therein. There is also frequent dys- 
pepsia and flatulent distension of the bowels, which helps 
to produoe the depression of spirits which is such a marked 
feature in these oases. 

Displacement is, sometimes, associated with dysmenorrhcBa, 
and may be complicated by ‘ ulceration ' with a discharge 
from the vagina. Displacement when accompanied by ul- 
ceration is a frequent cause of sterility. 

Treatment. This varies with the degree of displacement. 
In the mild oases measures which lessen the congestion are 
all that are required. A douche of Condy’s Fluid, one tea- 
apoonful to a pint of lukewarm water, or of washing soda, 
•one teaspoonful in a quart of lukewarm water, should be in- 
jected into the vagina once daily. The patient should lie 
on her side, or faoe downwards, and should assume the knee- 
ohest position for ten minutes two or three times daily. By 
means of this position the uterus falls baok into its normal 
place and the congestion ib lessened. To get into the knee- 
chest position the patient gets on her knees on the floor and 
then bends forwards till the chest rests on the floor ; she keeps 
in this position for a few minutes at first, gradually increasing 
until she can remain in it for ten to fifteen minutes. 

If the displacement is considerable it may require replace- 
ment at the hands of a gynaecologist. When displacement 
has occurred it is likely to return, and instruments called pes- 
saries may be neoessary to hold it up. If these fail it may be 
necessary to fix the womb in position by means of sutures. 
Pessaries may be the oause of ulceration, and need to be re- 
moved for cleaning at regular intervals. 

Womb Ulceration. This is a sore at the mouth of the 
womb, which may fie slight or severe, innooent or malignant. 
It arises from injury from ill-fitting or dirty pessaries, or 
from .chronic inflammation and displacement of the womb. 
The symptoms are white discharge, sometimes unpleasant 
emellmg, chronic backache, and increased loss of blood at the 
monthly periods. It cannot be pcptively stated that ulcera- 
tion exists without examination,* and when so found it 
requires careful medioal treatment until it is healed. If a 
woman notices that there is a blood discharge after 
•connection it probably indicates ulceration which may be 
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malignant, and she should seek medioal advice without 
delay 

Whites (Leucorrhoea). This means an increased secre 
tion from the vagina The discharge may be white like the 
white of an egg, or yellowish, and may be slight or amount 
to several ounces daily The causes are aneemia, chrome in- 
flammation or displacement of the womb, congestion due to 
excessive sexual intercourse, frequent ehild-beanng, and 
tumours in the womb or its neighbourhood, and ulceration 
of the mouth of the womb 

The treatment consists m careful attention to any womb 
affeotion which may be present If there is no obviouB cause 
the general health is attended to, bowels are kept regular, 
proper exercise is taken, and the patient should be as much 
as possible m the open air To arrest the discharge alum 
lotion one teaspoonful to the pint, or bicarbonate of soda in 
the same strength, may be used In children a white dis 
charge may be due to thread-worms, which, escaping from the 
rectum find their way into and irritate the vagina In such 
a case the treatment would be to get nd of the worms with 
santonin powders or quassia injection and to keep the ports 
scrupulously dean 

Change of life ( Menopause ). The monthly discharge 
in women begins about the fourteenth and ends about the 
forty eighth year It ib to the period of cessation that the 
term ' change of life,’ or menopause, has been applied This 
period is popularly supposed to be fraught with danger to 
women, and there is often considerable suffering at the time, 
and m some women a more than ordinary liability to various 
ailments The majority of women pass through this time 
without any great derangement of health, the monthly flow 
beooming more scanty until it ceases altogether The most 
common symptoms associated with the menopause are flush- 
ing of the face, giddiness, sweating, throbbing of the blood- 
vessels m the head, headaches, nervousness, despondency, 
irritability of temper, palpitation of the heart, and gradual 
cessation of the monthly flow Less common but well-known 
symptoms are digestive troubles, such as nausea, constipa- 
tion, and bad taste m the mouth , pain m the neck, and numb- 
ness and tingling of hands and feet. The woman beoomes less 
active and usually puts on flesh. Sometimes the monthly 
flow ceases for two, three, four or even six months, and then 
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Again either temporarily or permanently. There should be 
no irregular frequently recurring discharge of blood at the 
menopause, and the periods should not be more profuse than 
normal at this time. If there is any marked increase in the 
monthly flow at this time the woman should not hesitate to 
be examined carefully. Cancer of the womb frequently 
occurs at the change of life, and makes much headway before 
examination, beoause the woman considers the profuse, and 
possibly irregular, discharge of blood whioh troubles her inci- 
dental to this change. If every woman, who suffered from 
excessive and irregular monthly discharge from the age of 
thirty-seven years and upwards, were examined early by a 
skilled doctor, the mortality of women from oanoer would be 
•quickly diminished. At present the cure of cancer is only 
possible in the early Btages of the disease ; and if the woman 
neglects for some months an irregular blood discharge she may 
And, too late, that a oanoerous growth was the cause of the 
trouble. There, is no pain in the early stage of the disease 
and therefore no woman beoause she has no pain should neglect 
to be examined thoroughly by an expert gynecologist if she 
has an irregular bloody discharge. 

While irregular and profuse menstrual discharge sometimes 
■occurs in healthy women at the change of life, such discharge 
should never occur after the change ; consequently a woman 
should immediately be examined if she begins to suffer with 
any sort of discharge from the womb after the change of life 
has been established, as only too frequently oanoer is the cause 
of this discharge. 

While emphasising the importance of attending to such 
irregular haemorrhages, we would not wish it to be thought 
that oanoer is the only cause of such irregularity at the 
menopause, but it is only after thorough examination by a 
competent physioian that a correct diagnosis can be estab- 
lished, and therefore we would advise every woman suffering 
from such irregularity to lose no time in submitting to a 
thoropgh examination. 

Treatment. The bowels must be kept freely open ; sweat- 
ing should be promoted, as women who perspire freely have 
less trouble than others during this period of change ; the 
woman should be careful not to over-exert herself, but at the 
came time Bhe should not allow herself to sink into a Condition 
•of semi-invalidism ; she should also try to oooupy her «nnd 
with outside interests. Further, she should remember that 
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the inconveniences and discomforts from which she is suffering 
are but a temporary phase, and if she lives a careful and well- 
regulated life during the time she will have many healthy and 
comfortable years afterwards 

For the headaches, flushing and giddiness, the best remedy 
is Calcium. Calcium Lactate or Hypophosphite in 6 grain 
doses may be taken in water three times daily. 

Sore Hippies. Cracks about the nipples, occurring during 
suckling, not only give rise to great pain but may also cause 
inflammation and abscess of the breast. All nipples are 
liable to crack if not washed and dried after nursing, but the 
dark -coloured nipple is less liable to become sore than the pink 
one. The nipple should never be left in the child’s mouth, 
after the process of suckling is finished, as that makes the nipple- 
sodden and more liable to crack. It should be remembered 
that sore nipples may arise from “ thrush ” in the child’s 
mouth, which must be cleaned as well as the mother’s 
nipple. 

When nipples are simply tender but not cracked, hazeline 
ointment is the best application, and care should be taken that 
the dress does not press upon the tender part The nipples 
should be covered by a nipple-shield when the child is suckling. 
After suckling the nipple should be bathed with equal parts 
of brandy or eau-de-Cologne and water : or alum-water 
may be used, and a little haseline ointment should be after- 
wards applied. 

When cracks exist, if small they should be covered over 
with Friar’s Balsam or flexible collodion to seal them 
up. If there is a deep crack or fissure it should bo 
washed with alum-water before and after suckling, and the- 
nipple should in all oases be protected by a well-fitting nipple- 
shield through which the child sucks. If the crack is very 
large, suokling from that breast should be suspended for a short 
time to enable the crack to heal, las the child may get indigestion' 
from the blood which comes from the crack, and the mother 
may get a breast-abscess if she persists in nursing the- 
ohild. 

Breast Inflammation. This occurs most frequently ia 
nursing women but may be present in others, especially in- 
pregnant women. It may arise from injury or from suokling 
a child when the nipples are cracked and sore. 

If the ohild dies or is weaned too suddenly, the breast* 
become engorged but not inflamed if the treatment noted below 
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be followed. When inflammation ooours towards the end of 
suckling it is the result of over-suckling and weakness. 

Inflammation of the breast is most common after a fleet 
•confinement, as the nipples are then most tender and liable to 
•crack with Buckling. Inflammation of the breast is accom- 
panied by sharp shooting pain, fever, possibly with shivering!, 
hardness of the breast, and, later, heat and redness of some part 
•of the breast is observed ; there is generally considerable swel- 
ling of and great pain in the breast from the beginning of the 
inflammation. The secretion of milk may be stopped, but 
-this does not always oocur if the inflammation is partial. 
The pain and tenderness are increased by moving the 
arm. 

Treatment (I) of Engorged Breasts. As above stated, if 
-the child dies or is weaned too suddenly the breasts beoome 
•engorged and painful, and there may be fever. In such a 
•case the treatment of the breasts is : (1) Allow no one to touch 
the breast. (2) Restrict the amount of fluid very considerably ; 
the lesB fluid the patient drinks for two or three days the 
more rapidly the engorgement will disappear. (3) Give the 
woman a large doee of EpBom salt daily to move the bowels 
very freely. (4) If the patient is in such severe pain that 
she cannot sleep, a Dover’s powder, grains, may be given 
at night. If this regimen be carefully followed the woman 
will be perfectly well in four to five days. If, however, 
the breast-pump is used and belladonna plasters or other 
•drugs be applied to the breasts the patient may get a breast- 
abscess, whioh may take a long time to heal. 

(II) Of Inflamed Breasts. If the woman has a sore nipple, 
paint it with Friar’s Balsam after each nursing. It may be 
necessary to use the nipple-shield if nursing is very painful. 
If one or both breasts beoome tense and painful apply hot 
boracio fomentations after each nursing. If one part of a 
breast becomes hard and swollen and begins to throb consult 
a doctor at once if possible*' as an abscess may be forming. 
It will be necessary to stop the nursing in that breast until 
the* inflammation has subsided. 

(N.B .— The difference between engorged and inflamed 
breast is this : the engorged breast is uniformly enlarged and 
hard, but not red ; the inflamed breast is hard and tender in 
one spot, whioh may be in any part of the breast, but is often 
above the nipple.) 

If the inflammation is subsiding the pain and tenderness 
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leaves the breast and the hard patoh rapidly becomes smaller 
Tf, however, the inflammation does not subside, * matter ' 
forms m the breast, constituting abscess of the breast After 
feelings of feverishness and shooting pains the breast enlarges 
at one particular spot, with throbbing pain the skin becomes 
red and shiny If not incised with a lancet this Bpot becomes 
very prominent and pointed and finally bursts permitting 
pus or matter to escape As soon as this “ pointing ” is per- 
ceived the abscess should be mcised by a doctor and the pus 
let out An early incision of a breast abscess will save much 
suffering 

As breast-absoess is painful and exhausting, the patient 
must be put on to a generous diet and some tome, such as 
Fellow’s syrup, one teaspoonful m water thrice daily after 
meals , or Prescription No 52 three times daily after meals 
should be given 

Breast Pain. The breasts are likely to become enlarged 
and tender just before the monthly periods This pain lasts 
a few days, but gives no great trouble if the breast has not at 
eome time been actually inflamed In women reaching the 
change of life the breasts may become enlarged and painful 
and the woman may feel a tender lump in some part of the 
breast If there is any suspicion of a lump the patient should 
submit to a careful medioal examination, as cancer of the 
breast is common in women 

Pain in the breast may be troublesome in girls about the 
period of the establishment of monthly courses, and occa- 
sionally in boys about the age of puberty The pain may be 
due to neuralgia, and in this case it comes on periodically, 
at regular intervals of twelve to twenty-four hours In women 
living m the tropics severe pain in the breast, apart from in- 
flammation or tumour, is sometimes cured by regular dosing 
with quinine, eg, Prescription No 52 three times daily 

Breast Cancer. Cancer m the breast generally occurs in 
women past middle Ifff. It frequently begins as a small, 
hard usually painless swelling in the breast substance which 
gradually increases m size Any woman who discovers 
suoh a lump in her breast should at once consult a dootor 
Women at the change of life often imagine that the 
tenderness whioh is likely to occur m the breast at this time ia 
due to cancer and in order to put their minds at rest they 
should have a careful examination as soon as possible If 
the case is one of oanoer the earlier the removal is affected, 
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idle better are the ohanoes of recovery , if it is not cancer, 
the sooner the woman is reassured on that pant the bettor 
it will be for her nervous system 

Breast : Other Diseases. Other diseases which develop as 
tumours m the breast are principally 

(1) AS t noma or fibioma , generally met with m women be- 
tween the ages of twenty and thirty The growth begins as a 
hard nodule When small it is freely movable The veins 
under the skin become enlarged, but there is little or no pain 
The skin is movable over the tumour and rarely uloerates 

(2) Cysts, Cysts are composed of a bag containing fluid. 
They are most common in women between twenty to forty 
years of age A cyst begins as a small round, hard lump, 
which may attain a large size, affording to the fingers the 
sensation of a fluid moving from side to side All suoh mala- 
dies require surgical operation 

Pruritus. Irritation of the private parts often takes the 
shape of intense itching or smarting, which prevents deep 
and so destroys the health It may depend on personal un- 
oleanhness, or be associated with bladder or bowel disturbance, 
or with diseases such as diabetes, m which an unusually 
large amount of urine is passed, so increasing the moisture 
of the parts, or with eczema extending from the groins to 
the private parts , or hoe infesting the hairs about the parts 
may cause it , or it may result from irritation of the 
discharges m canoer of the womb, or m * whites it often 
occurs m pregnancy as a result of the congestion of the 
private parts Finally, it may be due to an abnormal 
condition of the nerves ending m the skin The itching 
skin may show no abnormality, or there may be an 
eruption of minute watery vesicles The treatment must 
depend on the oause If it be due to ‘ irritable bladder,' 
copious draughts of water or barley-water, with avoidance of 
■all spioes and made-up dishes and wtaep, spirit or beer, will 
soon relieve the irritability. If due troowel trouble, thread- 
worms {q v ) may be the oause, or diaxrhcBa or constipation 
may 'set up an irritation As a looal appUfliibn for 
■the intense itching, oold or loed water or oarboao lotion 
balf ounce in 1 pint of water may be used If the 
omtation is aooompamed by the eruption of vesides, 
calamine lotion or slum lotion may be used Bran baths, 
■or baths of borax or washing soda 2 ounces in twenty-five 
•to thirty gallons of hot water, are sometimes very beneficial 
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If the itohmg » due to hoe the hair should be shaved off the 
parts, and mercury ointment or white precipitate ointment bo 
applied A thorough application of soap and water should 
always be used before other remedies are tned If the itch- 
ing is due to eczema the parts should be freely anointed with 
olive oil or vaseline after cleansing with bran and water — 
m this condition soab should be avoided Pruritus is nearly 
always worse at mghl than at other times 



CHAPTER XIV 

PREGNANCY AND LABOUR 

Pregnancy. The pregnant condition lasts from 273 to 280 
days, or about 40 weeks 

Estimation of the Date of Delivery. The date of 
delivery can be told fairly accurately by various methods, 
none of them, unfortunately, being very exact. If the mens- 
trual history is correct (it is a good plan far every married 
woman to note down each month in her diary the date of the 
first and last day of her period) we can tell approximately 
the date of deliver} by counting forward 10 lunar months 
or 280 days from the last day of the last menstruation. The 
easiest method of doing this is to add on 0 calendar months 
and three days Thus if menstruation which began on July 
1st ended on July 5th then 9 months and 3 days added on 
brings the date of labour to April 8th There is no certain 
method of ascertaining beforehand the exact date of delivery 
but the above method in the centre of a fortnight during which 
delivery will probably occur 

Signs of Pregnancy. (1) Cessation of the monthly flow — 
which, however, in exceptional cases may not occur. (2) 
Morning Biokness this usually begins six weeks after con- 
ception, but may be a little earlier , it usually lasts six weeks. 
j(3) Enlargement of the breasts, generally after the first month, 
occasionally not till the third month (4) Enlargement of 
the coloured ring of tissue which surrounds the mpple , this 
occurs m the third month, and at the same time the nipples 
and breasts may become tender , about the fifth month there 
may be oozing of fluid from the breast, m a first pregnancy 
this is clear and yellowish, m subsequent pregnancies it may 
be milky (5) Enlargement of the abdomen this does not 
take place till after the third month (6) Quickening or 
movements of the child these begin between four and a half 
to five months, and are sometimes accompanied at first by 
faint feelings (7) Pulsation of the ohild’B heart this resem* 
bles the ticking of a watch under a pillow, can be heard from 
four and a half months onward, and is audible on putting the 
453 
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ear on the abdomen either in the midline below the navel, or 
in a line joining the hip-bone with the navel on the left side, 
(ff) Movement of the child, which may be felt externally after 
the sixth month on placing the hands on the abdomen. (0) 
Variations in temper, disposition and appetite, the woman 
becoming capricious and showing desires for speoial and some- 
times unusual articles of diet. 

Treatment of Pregnancy. Pregnancy is a physiological 
state, and therefore the woman should continue to live a regular 
and healthy life. She should take exercise daily, some women 
playing tennis regularly for the first four months ; this need 
not be discontinued if the woman is healthy and is aocustomed 
to playing ; horse riding should not be carried on as a rule. 
Walking exercise is the form which may be indulged in until 
the end of pregnancy, and if the woman is in a Hill y district, 
walking up and down the hillB will strengthen the abdominal 
muscles and render labour easier. The woman should keep 
regular hours, should avoid hot and stuffy rooms, late nights 
and dancing. The diet should be varied but simple and should 
not be in excess of the normal habit — there is more danger 
of eating too much than too little. Cravings for unusual 
articles of food should not be indulged. It is well to refrain 
from eating between meals. Indigestible food, spices, pastry, 
excess of meat, fried foods, &c., should be avoided. Water 
should be taken freely between meals, alcohol is best avoided 
and tea, coffee and aerated waters should not be taken in excess. 
Plenty of fresh fruit and vegetables are essential. If the preg- 
nant woman is exposed to sudden strains or to shaking, the 
womb may be excited to premature action and miscarriage is 
liable to occur. As the danger of any disease is increased if 
it oocurs during pregnancy, any unhealthy pursuit should be 
discontinued. It is especially deleterious for a pregnant 
woman to sleep in a badly ventilated room, for as the child 
grows there is a great need for pure air. The clothing should 
be warm but easy. Stays may be enlarged by a gore of cdastio 
on each side, or special maternity oorsets may be worn. The 
breasts should have plenty of room ; and from the end of the 
sixth month onward the nipples should be bathed daily with 
salt and water, or eau-de-Cologne and water or whisky and 
water, and should be exposed to the air, if the weather is not 
too cold, for about one hour daily. If the nipples are depress- 
ed they should be pinched and drawn up between the fingers 
regularly every day. In healthy pregnancies no medioine 
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is needed exoept possibly to overcome oonstipation this 
is best done by taking cascara pills Castor oil should be 
avoided as it tends to oonstipate afterwards , powerful 
purgatives and patent purgative pills should also be avoided, 
as these are deleterious m pregnancy 

Antenatal Care. It is most important that every 
pregnant woman should be examined by a competent doctor 
at least once during the pregnanoy in order to determine that 
there is likely to be a normal confinement and that all ib going 
on well with the prospective mother and child 

Preparations previous to Labour. Bathrooms, water- 
closets and drains should be well cleansed Proper disposal 
of refuse should be insisted upon The best ventilated room 
obtainable should be selected for the lying m period, and it 
should not be kept too warm either before or after labour, 
as is generally the case m the cold season of northerly districts 
The antecedents of the nurse should be inquired into If 
within four weeks previous to the woman’s confinement the 
nurse has been engaged with a scarlet fever or a blood poison 
ing case or with a woman suffering from puerperal fever, 
she should not be employed If she has been attending any 
other diseases or burns or scalds, she should have a full bath 
and wash her hair with carbolio soap and wear a fresh dress 
Arrangements should be made for a good supply of pure ab- 
sorbent cotton wool, to be used as spongfe during labour 
If practicable, artificial aseptio Bamtary towels and sponges 
should be obtained All these things, if used, should be burnt 
after the labour Plenty of ordinary napkins should be boiled 
previously, then dried, well aired, and put ready to hand 
Arrangements must be made for an ample supply of both hot 
and cold water If it is a first labour, and therefore ttjkely 
to be long light nourishing food should be prepared-^ g. t 
egg-and milk, lightly boiled egg with toast, hot milk, or beef 
tea or other soup— -and a feeding-cup should be obtained. A 
chamber utensil to receive the after birth and a bed pan and an 
enema syringe should be in readiness Other things which 
shodld be ready beforehand are a large square of flmnrf 
called the receiver or an old blanket or shawl for the child to be 
placed m at its birth , a waterproof sheet, or, fading this, a 
large piece of new American cloth to prevent the mattreaB 
from being soiled by the discharges , the bandage for the nhild , 
the child’s clothing , large and small safety-pins ? three or 
four ligatures to tie the navel-string, as below , blunt-pointed 
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scissors to cut the string ; soft linen for dressing the navel ; 
some pieces of fine soft linen to wipe the baby's eyes, nose, 
and mouth at birth — these should be placed in borio-acid lotion ; 
sweet oil to remove the oheesy material covering the baby ; 
Wright's Coal-tar or Vinolia bath soap and a fine sponge for 
washing the child ; ‘ Blue-seal ’ vaseline in a wide mouthed 
bottle. 

The binder for the infant should be of thin flannel about 
5 inches broad and 36 inches long, ».e., long enough to go twice 
round the body. 

The ligatures for the navel string should oonsist of silk or 
sewing-thread, as cotton is not strong enough and tape may 
slip. Each ligature should be composed of ten threads loosely 
rolled into a oord and tied in a knot at both ends, so that they 
may lie evenly. These ligatures ready sterilised can be pur- 
chased from any good chemist. 

labour. This is the common term for a confinement. If 
the birth takes place before three months it is oalled an abor- 
tion, before six months a miscarriage, and between six and 
nine months premature labour. 

The signs of approaching labour are : a sinking downward 
and forward of the abdomen, a feeling of physical well-being, 
frequent desire to make water, perhaps griping and a sensa- 
tion of squeezing, and a muoous discharge sometimes stained 
with blood and known as * the show all or any of these signB 
may occur some hours, or even a day or two, before actual 
labour pains begin. With the symptoms of approaching labour 
the patient's bed should be prepared. A hard ooir or horse- 
hair mattress is preferable. Over this is the usual blanket and 
sheet, over which should be placed a long sheet of India rubber 
or American cloth, which should be fixed to the bed at the 
four comers with safety-pins ; then onfthis ‘ guard * a blanket 
folded four times, then a sheet douhjed in a similar manner, 
which is oalled the " draw-sheet ’ tjjr All this is to absorb the 
discharges and to prevent the mAneas on which the woman 
has to lie afterwards beoomingJHled. After labour is over 
and the mackintosh-sheet and^getra blanket and sheet are 
removed, the bed should be quite dry. A strong towel should 
be attached to the head of the bed for the purpose indicated, 
later. The woman's dress should oonsist of a night-dress 
petticoat, and dressing-gown. As labour progresses the night- 
dress is rolled up above the waist so that it may not be soiled, 
Und the petticoat and dressing-gown are removed; she is 
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then covered with a loose sheet, which ih taken away later with 
the * guard ' and draw sheet If the bowels have not acted 
ireel-y within six hours an enema of soap and water should be 
•administered (N B — Carbolic soap should never be used for 
enemata ) Emptying the bowels removes the mechanical 
'obstruction to the progress of the baby’s head offered bv a 
hard mass of faeces m the bowel, ensures cleanliness, and pre- 
vents discomfort for the contents of the lower bowel, 
if this be full, are forr ed into the bed towards the end of labour. 

The beginning of labour is denoted by pains in the baok 
and abdomen below the navel these pains recur at regular 
intervals and gradually increase in strength At tint the 
pains resemble cramp and worry the woman a great deal; 
when these pains have lasted for some hours the waters generally 
break, and the woman then gets bearing down pains, during 
which she shuts her mouth and bears down as if she were trying 
to relieve the bowels of a constipated stool There may be 
slight shivering and vomiting during the first pains The 
patient should be encouraged to walk about or to sit up, 
until the waters break as this accelerates labour , she should 
relieve the bladder and bowels from time to time, and may sit 
in a bath of hot water before the waters break The hot 
water relieves the first stage pains. After the waters break 
the pains recur every seven to ten minutes and get stronger. 
The patient should now take to her bed and he on her back 
with the knees drawn up When the bearing down pains 
occur the patient should hold her breath, place her feet flat 
on the bed, and pull hard on the towel attached to the head of 
the bed This assists the expulsive efforts of the uterine and 
abdominal muscles The time of labour vanes from four to 
twenty-four hours, being generally longest m those having a 
first child In ninety-five out of every hundred cases the head 
of the child first emerges, the rest of the body soon following 
The mam points to can for during a normal labour are * 
Firstly To support tbs perineum, « e , that part of the 
mother's body between the back wall of the vagina and the 
opeifing of the bowel, the anus , this part is exposed to great 
pressure as the head passes, and is liable to be tom as there 
are no bones m the neighbourhood to take the pressure. Lsnnr 
ation of the perineum is most likely to ocour in a first Inborn, 
and its occurrence is almost sure to follow a very rapid delivery. 
To prevent laceration of the perineum (a) the parts Should be 
bathed frequently during labour with hot water to which lyasl 
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or saponified cresol has been added, as the soap in these two 
preparations acts as a lubricant and renders the passage of the 
head easier (6) The head may be delivered in the intervals 
between two pains by pressing on it from behind the anus 
(r) If the head is coming down very quickly the patient should 
be told to cry out, not to bear down with the pam, and the 
progress of the head should be retarded by pressure of the 
fingers on the visible part of the head 

Secondly To free the child’s eyes and mouth from dis- 
charge or mucus 

1 hirdly To Bee that the womb contracts as soon as the 
child is bom To secure this, when the head is bom the hand 
of an attendant should be placed over the womb, making moder- 
ate pressure, which should be maintained until the after 
birth comes away After the birth of the child the womb 
shrinks down until it lies below the navel, where it can be 
felt as a hard mass If it cannot be thus felt, bleeding into 
it is probably occurring 

Fourthly To divide the navel-string (see after) 

During the labour thirst may be relieved by cold water, 
cold tea, milk-and water, or iced milk , the patient should 
be allowed to eat light nutritious food if she cares to do so 
Sleep during the intervals between the pains is refreshing and 
restorative the face and hands may be sponged and the hair 
brushed if the patient expresses a wish for it 

In from ten to twenty minutes after the birth of the child 
the after-birth comes away Sometimes this does not leave 
the womb for thirty to forty-five minutes after the deb very 
of the child ; in no case must the cord be pulled on to hasten 
its progress The delivery of the afterbirth (placenta) is 
attended by a renewal of the pains, and usually by a slight 
duoharge of dotted blood In other oases a more fluid, bloody 
discharge ooours, which is of no oonsequenoe if of a few ounces, 
but which if profuse amounts to hemorrhage (see below). 
In some cases the after-birth presents at the orifice, and may 
be expelled by pressing on the womb through the abdominal 
wall ^ 

One teaspoonful of liquid extract of ergot should be given 
after the delivery of the after-birth, as this helps the uterus 
to ountract and so checks bleeding. 

The above refers to straightforward labour, but some- 
tuftes labour is preceded a few days or even one to two weeks 
by 4 false p*™ ’■ such pains are felt m the abdomen, not in 
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the back ; they axe very irregular in force and frequency, 
one pain being strong and the next weak, pne following another 
in ten minutes and a third occurring in twenty to thirty 
minutes, and are not accompanied by a show. False pains axe 
usually caused by intestinal irritation, and axe generally 
removed by a dose of castor oil. 

Treatment after Labour. When the after-birth has 
been delivered the patient should be washed, the soiled sheets, 
Ac., should be removed, a clean thick dry pad should be put 
on, the nightdress drawn down, and the patient should be 
allowed to sleep. She should be kept on her back for the first 
two hours, or longer if there be any bleeding. 

After the birth of the child, if the mother is much exhausted, 
a oup of hot milk or an egg beaten up in milk is the best stimu- 
lant. After the woman has well rested and perhaps slept 
for a short time, the private parts Bhould again be washed and 
another dry napkin put on. The discharge is usually rather 
free at first, but if the womb can be felt hard and firm through 
the abdominal wall there is usually no reason for uneasiness. 
H, however, the womb is felt soft and boggy, bleeding after 
delivery is going on and needs appropriate remedies. The 
washing of the private parts and the application of a clean nap- 
kin, is necessary four to five times daily for the first three days. 
It is a matter of convenience to the attendant and renders 
the required cleanliness easier if the hair on the private parts 
is shaved off before the labour begins Excitement from 
visitors must be avoided. None but the husband and the 
necessary attendant should be admitted for the first five days, 
and special care must be taken to exclude from the lying- 
in room any one who has recently been in contact with any 
sort of infectious disease, as lying-in women axe peculiarly 
liable to these diseases. The room must be kept well venti- 
lated, but care must be taken that neither the mother nor the 
baby are exposed to cold. 

The patient should pass urine within six hours after delivery 
and this should be done on the bed-pan. If this cannot be used 
the patient may turn on hands and knees. If there still be 
difficulty the lower part of the abdomen and the private parts 
should be fomented with hot water. Owing to the diRtanrihio 
state of the bladder, the patient will often remain for vqxy 
many hours before making water, and this may lead to inflam- 
mation or paralysis of the bladder. 

The state of the bowels after delivery is of importance^ aa 



400 


PREGNANCY AND LABOUR 


constipation sometimes oauses fever during the lying-in period. 
On the morning of the third day after delivery, if the bowela 
have not been opened, a tablespoonful of castor oil should 
be given If there is reason to suspect an accumulation m 
the lower bowel, as often occurs during the later dayB of preg- 
nancy, and is known by passage of hard round lumps, an enema 
of soapy water should be given If the patient does not suokle 
her child, purgatives will be the more necessary for the relief 
of the breasts In this case saline aperients, Prescription 
No 64, or citrate of magnesia will be found most useful 
Until the bowels have acted the diet should be light but 
nutritious, e g , custards, boiled fish, lightly boiled, poached! 
or scrambled eggs once daily, milk, jellies, or junkets and soup ; 
tea and toast may also be given After the bowels have been 
moved the patient may have chicken, mutton or fresh 
game Vegetables such as onions, cauliflower, spinach, and 
vegetable marrow may be given, but potatoes and noe should 
be avoided as the starch m these is likely to cause flatulent 
distension of the bowels If there is a decided disinclination 
for food there is probably something amiss 

Attention miiBt also be directed to the discharge called the 
lochia, popularly ‘ the cleansings ’ The passage of this is 
accompanied by more or less after-pains, generally first felt 
about half an hour after delivery During the after-pam 
which is simply a contraction of the uterus similar to that 
which occurred during the course of labour, the discharge 
increases and blood-clots may be expelled, especially when the 
patient rises m bed to make water After-pains are salutary, 
as they diminish the size of the womb and expel its contents, 
t blood and small dots The application of the child to the 
breast often brings on or aggravates the after-pains. Unless 
very severe no medicine is needed, but if really troublesome, 
aspirin powders (10 grains) should be administered every three 
hours until the pains cease to be troublesome At first the 
discharge is bright red blood with possibly a few small dots * on 
the sixth day it becomes thm and watery and yellowish in odour, 
at last appearing like soiled water. It has a peculiar odour 
resembling that of the ar&nory ^Menstrual discharge. The 
quantity and duration vary coiisiderMly. In some patients it 
ceaees with the ^after-pains a few ctyys after delivery, but 
generally begins again when the patient exerts hsndf. Its 
continuance is a sign that the womb is not contracting properly. 
As long as it continues the parts should be frequently washed 
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and the napkins changed. As this secretion is necessary it* 
sudden interruption is generally a sign of ill-omen, such m 
puerperal fever, and the patient should be carefully -watched. 

In ordinary cases the breasts remain quiescent during the 
first thirty-six hours after the delivery ; they then begin to- 
enlarge, with slight pain, their substanoe becoming heavier 
and more tense. This depends on the activity of the breast- 
cells in secreting milk — this activity being preceded by 
an increased flow of blood to the breasts. There is no 
shivering or feverishness if the woman is progressing 
normally. If shivering and fever should occur the woman 
ought to be given a saline purgative (Prescription No. 54> 
and an enema to dear the bowels out quickly. If the 
breasts are very tense they may be fomented and gently 
massaged towards tbe nipple. If there is haemorrhage 
after the delivery of the after-birth the child should 
immediately be put to tbe breast, as suokling promotes 
firm contraction of the uterus. If there is no hemorrhage 
the babe should not be put to the breast until five to six houra 
after the delivery. The child should be nursed three times 
during the first twenty-four hours, every four hours during 
the second twenty-four hourR, and every three hours, with 
at most only one feed at night, from the third day onwarcL 
Applying the child to the breast at these intervals stimulatea 
them to secrete, and the first watery milk, contains a mild 
purgative called colostrum, whioh helps to rid the babe’s bowels 
of their contents. On the third day the milk is opaque, white, 
and has a sweet taste. If the breasts do not seareto properly 
the patient should be given barley-water and milk to drink. 
The child should not be applied to the breast more often than 
indicated above, as frequent fruitless suckling renders the 
nipple hot, tender, and irritable. If the nipples are short 
and badly formed a nipple-shield consisting of glass with a 
rubber teat is used, and care is taken to fill the glass part with 
milk by gently massaging the breast, before applying the baby 
to the shield, as if the child has difficulty in drawing up the 
milk \hrough the shield it quickly becomes tired and will not 
make the necessary efforts to suck. Eaoh time the child is 
about to suck the nipple should be deemed with soft old linen 
and plain boiled water, and again when the child ceases suck- 
ling. The infant’s mouth should be treated in like manne r 

Scrupulous cleanliness is desirable, as even a little milk 
drying about the nipple may turn sour and irritate it, or it 
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shay be received into and disorder the infant’s stomach 
The nipples and breasts should be washed with warm water 
and soap night and morning By suoh care the chance of sore 
mpple and bad breasts will be avoided During the first three 
days the mother should suokle while lvmg down She can turn 
on one side or other and supporting herself on her elbow 
let the nipple fall into the child s mouth Afterwards the 
semi erect posture should be taken, from which the infant 
sucks more easily Both breasts should be used alternately 
The mother should remain recumbent for the first three davB, 
during which, if there has been no tear of the perineum, 
she may exercise the perineal muscles at frequent intervals , 
this is done by drawing the body up as if an attempt were 
being made to prevent the bowels from acting After 
the first three days, if there has been no perineal tear 
she should begin exercises to strengthen the muscles 
of the abdominal wall These exercises ore done as follows 
Lying on her back, the pillows having been temporarily 
removed from under the head, the woman crosses her arms 
on her chest and straightens out the legs She then raises 
herself into a sitting posture, the attendant holding the legs 
below the knees to ensure that they are not lifted from the bed , 
from the sitting position the patient then lays herself down 
slowly This should be done at first twice m the evening 
Later, as it is done more easily, the patient may do it four 
to six times thrice dttdy When this exercise is freely done 
the following should also be adopted The patient, again 
lying fiat on her back, draws up the knees until the soles of 
the feet rest on the bed the thighs are then straightened 
until they are at right angles to the abdomen, and the knees 
being kept rigidly straight, the legs are laid slowly down bn 
the bed this exercise is harder than the foregoing one, and 
should not be begun until that is easily accomplished Hiese 
exercises increase the blood discharge at first, bat they are very 
beneficial in restoring ton© to the abdominal muscles, to the 
mteetmes, and to the uterus and its ligaments , they should 
not be done if the patient is suffering from fever If the 
patient attempts to do the exercises too often at first she will 
suffer from pun m the abdominal muacles, but thia la not 
tenons The patient, if she has had a normal confinement, 
may be allowed to sit upon a chair on the eighth day and 
to begin to move about her room on the tenth day A great 
fmrt of her time should be spent m a aami-reeumbeut position. 
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for the first month bnt it is not desirable for a healthy woman 
to spend too long in bed 

When the mother resumes her dress, if she wears corsets 
these should be so arranged as not to press on but to support 
the breasts She must remember that her milk is affected 
by any indiscretion m food or habits, and that unless her 
health be maintained her infant will certainly suffer Fretting 
and irritability react very unfavourably on the milk, and there- 
fore the woman should strive to maintain a calm and equable 
disposition The diet should be nutritious and varied, and 
there is no objection to the patient eating anything which did 
not upset her digestion before the birth of the child Fresh 
fruitB and vegetables are especially desirable and there la 
no valid reason why potatoes and peas should be debarred 
when the woman is able to move about They tend to cause 
flatulence while the woman is lying -m, so may be avoided 
at that time Barley-water is useful in increasing the quan- 
tity of milk Dzulb Buch as castor oil, rhubarb, mercury, 
arsenic And opium affect the child when taken by the mother 

The foregoing relates to natural and straightforward confinements 
but other oiroumstanoes may arise, which are now briefly notioed 

1 The Labour may bb tedious and long This occurs in weakly 
women, the pains being feeble, or oeasing usually after the ' waters * 
break If four hours elapse without pains, assistance should be sought 
In the meantime nourishing soup and chloral (Prescription No 29) 
should be given, and after rest and sleep the pains may probably return 

2 Cord Bound the Neck occurs once in about twelve nim> 
Frequently it is not of much consequence, as when the cord is round 
the child s neck it is usually long It should be loosened by gentle 
traction, and the shoulders should be allowed to slip through the loop 
Or, if the cord is long, it may be slipped over the child s head In- 
some oases it has been necessary to out the cord through, to prevent 
the child being strangled When so necessary, the cord should he out 
through, and tied immediately, else it will bleed profusely. 

S Presentation or the Breech This oocure onoe in about 
sixty oases, and the labour is tedious, because the infant, being doubled 
at the haunches, requires a larger spaoe As a rule no interference is 
required until the breech and feet are boro, when the case 
converted into presentation of the feet (we No ft) 

4 JT win Births This ocoura onoe in about seventy eases The 
presentation generally vanes, the first being the head and the 
a foot ease, or the reverse After the birth of the first child, the pre 
sense of a second is known by the slight reduction in sice of the womb 
Sometimes the ‘ after birth ’ of the first child comes away before the 
oirth of the seoond, sometimes not till afterwards, and attempts should 
not be made to remove it, as there may be only one * after buth * for 
both infants After the birth of the first, the womb should be stimu- 
lated to eontreot by keeping up a grasping movement of the f 
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and thumb on the lower port of the abdomen. Sometimes cue birth 
of the second child follows that of the first m ten minutes, but on other 
occasions not for some hours Under such circumstances the woman 
should rest until pains return, and she may drink a little cool tea or 
arrowroot, the precaution being token to examine the pulse frequently 
lest bleeding may be going on unsuspeotedly If bleeding is occurring 
the pulse becomes quick and feeble The second labour is usually 
quicker than the first, the soft parte having been already dilated 
After the birth of the second child and the passage of the * after birth * 
•especial attention must be paid to the contraction of the womb The 
womb should be pressed with the hand until it can be grasped as a 
firm hard ball. 

6 Presentation or the Feet One or both feet may come first, 
which happens once m about 100 cases The birth is generally safe 
for the mother but not for the child, which is apt to suiter from the 
circulation of the cord bemg obstructed by pressure Footling cases 
should not be hastened in the early stage, as the longer the buttocks are 
detained the greater will be the dilatation of the parts, and the birth 
-of the head will be mom easy When the breech is expelled, the cord 
should be examined and, if the pulsation of the cord has ceased, the 
birth of the shoulders should be hastened by pressing the body steadily 
downward by pressure on the womb through the abdomen , on no 
account should the body be pulled upon until the shoulders have been 
bom, as such pulling is likely to give rise to great difficulty The 
toes of the infant turned to the back of the mother is the most favour- 
able position for the birth of the head If circulation is restored in 
the cord after the birth of the shoulders there is little cause for anxiety 
for the safety of the child, but if there is no pulsation in the cord it 
is necessary to assist at ovary pain, and hasten the delivery of the 
head by p ushing on the uterus through the abdomen The head being 
bom, the assistant should examine the cord, and if it pulsates, the child 
should not be separated fora few minutes until it begins to cry If 
there is no circulation in the cord the infant should bo treated as de- 
tailed for stnl birth (p 477) 

6 Presentation or the Face Instead of the top of the head, 
the face may present, which happens once m about 230 cases When 
it occurs the labour is protracted The child is seldom in danger 
but the head and face are swollen and disfigured, and, unless the mother 
is prepared, the appearance may give a severe shook In the absence 
of medical aid it will be best to wait patiently for the natural texmma 
tion 

7 Presentation or the Hands, or * Cross birth ’ Presenta- 
tion of the hand, or the elbow or shoulder, occurs once m about 230 
instances The assistance of a doctor is urgently required, as the opera- 
tion of turning the child will be necessary 

8 Bleeding, or Rxkokrhage Bleeding may occur either before 
or after the birth, but does not happen to an alarming extent more than 
once in about 800 oases Bleeding occurring before the birth generally 
depends on the * after-birth ’ being seated over the mouth of the womb, 
so that, as the latter dilates, the vessels of the * after-birth * are tom 
This kind of bleeding may occur at any time after the sixth month of 
pregnancy, but is more frequent between the eighth and ninth months 
In evoy case of bleeding during pregnancy absolute net is necessary. 
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Had medical aid should be sought without delay, as the patient's condi- 
tion may be very serious 

Bleeding after delivery may happen immediately before or after 
the expulsion of the * after birth, or it may come on some hours, or 
even days, after tho confinement When bleeding occur immediate 
ly after delivery it depends on feeble contraction of the womb When 
the * after birth * separates, loss of blood to some extent is the natural 
consequence , nor is the woman injured by a moderate loss, such as 8 
to 10 ounces But if the quantity greatly exceeds such an amount 
it produooq fainting the woman bemg pale, oold, and gasping for 
breath The womb will be found soft, and to induce it to contract 
firm pressure should bo made over the lower part of the abdomen, 
and if possible the womb should be firmly grasped in the hand through 
the sun Iced or oold water should be given to dnnk, and the child 
should be put to the breast No stimulants should be given, and the 
person should not be raised into the upright posture, which might bring 
on fatal fainting Liquid extract of ergot may be given in drachm 
doaes e\ err hour for the three hours. 

When bleeding occurs some hours or days after delivery it may 
depend on relaxation of the womb, or on the retention of some part 
of the after birth, or of a clot of blood, preventing perfect contraction , 
or it may anse from fright or excitement Massage of the uterus 
through tiie abdomen and drachm doaes of liquid extract of ergot an 
the means of relief Medical aid should be sought without delay 

9 Convulsions may occur before, during, or after labour A 
clothing should be loosened, the patient should be allowed plenty 
of fresh air, and the face should be sprinkled with cold water To 
prevent the tongue being bitten, a piece of soft wood should be held 
between the teeth If the head is hot, oold applications should bo 
used to the forehead Medical aid should be obtained 

10. Laobbatxon or rax Pxbxnxux The necessity of supporting 
the perineum, or that portion of the person of the mother exposed to 
pressure, as the head passes, has been mentioned at p 467 But m 
first labours, notwithstanding support, some amount of tearing often 
occurs This ib of little consequence as it quickly heals, and no treat- 
ment beyond cleanliness is required But in exceptional o a s e s the 
tearing may be greater , and if the wound exceeds an inch the patient 
should be kept in bed with her legs tied together, the wound bemg 
frequently cleansed until healing occurs If possible a doctor should 
be summoned to repair the tear 

11 Puxrfx&al Fbvxb. This is a very dangerous fever, sometimes 
occurring after confinements It depends on poisoning of the blood 
from the absorption of putnd matter retained within the womb. 
When a woman, on the third day after labour, is seined 
with shivering, end this is followed by a hot and sweating stage with 
feelings of relief when the discharge or * cleansings * are passing freely 
it may be mild and temporary sepsis and of little consequence. But 
when, after perspiration, no relief is expenenoed, when the breasts 
flabby and smaller, when the discharges lessen or cease alto 
gather, end when the pulse remains above ISO beats m the inmate, 
the case is one of puerpwal fever, and suppre ss ion of milk, difficulty m 
breathing, and prostration will soon appear. Pam end tenderness 
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•of ths abdomen are very frequent and prominent symptoms. There 
is bilious vomiting, thirst, and profuse perspiration. The tongue 
and breath are foul, the face sallow, and there is probably diarrhoea, 
marked by the passage of hard lumps of feoal matter. At a later period 
pyasima may occur, and one or more of the joints may be- 
come swollen and painful. Puerperal fever is a septic infection, which 
*3 readily earned from one lying -m woman to another, unless rigid 
antiseptic precautions are observed The first essential is to obtain 
skilled medical aid. 

12. Malarious Post-pabtum Feveb At a later date than that 
on whioh puerperal fever ooours, women after delivery are, m the tropics, 
liable to attacks of ordinary ague and ' fever ’ to which the above 
term has been applied. In malarious patients give quinine as soon as 
the child is bom. If malaria occurs, it does so after milk has been 
secreted, the secretion of milk is not checked, and there is no tender- 
ness of the abdomen as in puerperal fever It should be treated as ague 

13. Phlegmasia alba dolbhs, or white leg, is a painful swelling of 
one or both legs, beginning generally in the thigh and extending down- 
wards to the leg It may some on from one to five weeks after 
delivery, with shivering, fever, thirst, qiuok pulse, nausea, furred 
tongue, and pam in the loins. The swollen part is hot and tender, and 
presents a pale, shining appearance, while the power of moving the 
limb is nearly lost. Such oases generally do wall, although recovery 
is tardy , and the limb may be stiff years afterwards, with tenderness, 
perhaps the feeling of a oord beneath the akin down the inner part 
of the thigh, and swelling of the leg. The swollen part should be 
wrapped m ootton wool , Saline purgative (Prescription No 60) 
should be given while pam may be relieved by Aspinn grams 6 The 
leg must on no account be rubbed but should be raised on pulows, the 
foot being the highest part so that the circulation in the foot may not 
be impeded. Generous diet and tonics will be neoessary 

14. Puxbpebal Mania occasionally attacks women shortly after 
child-birth or at the period of weaning, especially where there has been 
over-nursing. It may oomxnenoe with a little feverishness or it may 
follow convulsions or puerperal fever It is often characterised by 
loquacity, laughing, singing, obsoene talk, sometimes a tendency to 
murder the child, and it often terminates in melancholia. If there is 
any hereditary family tendency to insanity, reoovery may be delayed 
indefinitely, but in most instances a few weeks restore the patient. 
In the majority of eases there are feoal accumulations m the lower 
bowels, for which aperients and injections are required. The infant 
should be artificially fed. Tome mediomes, nourishing diet, and 
careful nursing are neon-ary, and bad oases will require speoial restraint 
against homicidal or suicidal tendencies. As the disease is liable to 
reour, and as debility favours an attack, a woman who has once suffered 
from puerperal mania should never nurse again. 

PiwuM of Pregnancy* Indtgeebm during Pregnancy. 
The occurrence of nausea and vomiting during the evly 
months of pregnancy is so common that it has been mentioned 
as one of the symptoms of pregnancy. As the nausea 
usually oomeB on when the woman begins to move from the 
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recumbent position in the morning, and either before or shortly 
after leaving her bed, it is usually known as morning sickness. 

Treatment. Simple morning sickness needs no treatment, 
but if it troubles the patient she should take a small cup of tea 
and a piece of dry toast before sitting up in bed in the morning. 
This, associated with the regulation of the bowels, is usually 
all that is required. 

When vomiting and nausea continue all day the patient 
should be kept quiet in bed, nourishment in the shape of al- 
bumen water and whey should be given in very small quan- 
tities frequently. The patient should suck ice or take sips 
of very hot water to relieve the thirst, and a mustard plaster 
on the pit of the stomach may relieve the trouble Medical 
advice must be obtained. 

Constipation is of very oommon occurrence in pregnancy 
and if allowed to persist may lead to far-reaching results for 
mother and child. The importance of the regular action of 
the bowels is considerable at all times, but during pregnancy 
it is even more marked, as the waste products of both mother 
and child have to be eliminated through the maternal system. 
Two subsidiary conditions are often found associated with 
constipation, these are heart-bum and flatulence. Heart- 
bum is the result of imperfect digestion of food, and though 
not actually oaused by constipation is greatly aggravated 
by it. Flatulence is usually due to abnormal decomposition 
of food in the bowels, a process whioh is necessarily promoted 
by oonstipation. 

Treatment . Regulate the diet, give fresh bruits, vegetables, 
salads, brown bread, jams, and preserves. Give plenty of 
fluid to drink, as if there is insufficient fluid the intestinal 
contents become dry. In many oases of oonstipation great 
benefit is derived from large draughts of water before going 
to bed, and in the morning while fasting. If it be found im- 
possible to regulate the bowels by such means, laxatives should 
be tried, or enemata, and as a last resource purgatives must 
be administered. Apenta water, one wineglassful every 
morning fasting, or a Casoara pill 2 grains at bed-time may 
be given. Castor oil should be avoided as it constipates after 
the first purgation. To relieve heartburn give suitable and 
easily digested foods and carminatives such as Prescription 
N& 67 or No. 34. 

Excessive flatulence may be relieved by soda-mint or gin- 
germint tabloids, two to be taken as necessary. 
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Neuralgia occurring especially over the face is common in 
pregnanov In the oaee of diseased teeth extraction or stop- 
ping according to circumstances should not be deferred on ac- 
count of pregnancy For simple neuralgia iron and quinine 
mixture is useful (Prescription No 61) Liniment of aoonite 
applied externally mav be used 

Sahvattan is not common Astringent mouth washes 
eg alum lotion or tannin lozenges may be useful 

Faint feelings may be felt about the time of the quickening 
but are not troublesome in healthy women A teaspoonful 
of sal volatile and the recumbent posture for a short time are 
all that is requned 

Swelling of the leqs When the legs are swollen and 
pit or show an indentation when pressed on the patient 
should lose no time m putting herself under medical treatment 
as this is sometimes due to disease of the kidneys which 
will need careful treatment 

Cramps of the legs are not uncommon and are due to the al 
tered pressure of the enlarging uterus on the veins from the 
lower limbs 

Varicose veins of the legs and of the rectum (piles) are com 
mon in the later months of pregnane's If the large veins of 
the legs are much swollen an elastic stocking or bandage 
may be worn and the patient should rest with the legs up 
as much as possible For piles the bowels should be carefully 
regulated, and all long standing and excessive exercise should 
be avoided The stools should be kept soft and after a stool 
a couple of teaspoonfuls of Burroughs and Wellcome s hazeline 
diluted with half ounce of water mav be injected with a small 
rectal syringe If the piles are inflamed a hot compress or 
bread poultice may be applied and is most soothing after 
this hazelme ointment should be freely used 

Tmtation of the Breasts Almost from the onset of preg- 
nancy there may be a sense of fulness and tenderness m the 
breast some times with darting pains referred to the nipples 
By the second month enlargement of the breasts may become 
noticeable The breast has a knotty feel due to the gibwth 
of the milk glands In the later months blue veins may be 
seen under the surface of the skin There may be a watery 
discharge from the nipple 

During the later months of pregnancy, especially before 
the first confinement, the nipples should be bathed twice daily 
with equal parts of eau-de-Cologne, or brandy-and-water 
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and they should be gently pulled out by the fingers. Any flan- 
nel covering -worn over the nipples should be dispensed with. 
It is also a good plan to expose the nipples to the air for some 
hours daily. These measures prevent oracking during suckling, 
render the nipple harder and longer, and therefore more easily 
accessible by the child’s mouth. When the breasts axe very 
heavy and tender they may be slung by a handkerchief passing 
under each breast and tied over the opposite shoulder 

Irritability of the bladder is oommon during the early months, 
and is the result of the increased pressure of the womb on the 
bladder. The patient should not drink too much fluid, and 
.should avoid tea. The trouble will pass off naturally in a 
month or six weeks after its beginning. 

Retention of wine is uncommon except when pregnanoy 
takes place in a baokwardly displaced Uterus. The patient 
should send for medical assistance quickly, as a catheter 
will have to be passed and the womb put into position. 

Pruntiu. Irritation of the private parts may be due to 
eczema. The bowels should be kept acting freely, and the 
discharge should be frequentlv washed away. Borax 10 grains 
to 1 ounce of water, carbolic lotion 2 grains to 1 ounce, liquor 
plumbi subacetatis, lead lotion, may all be used, as they are 
soothing. 

Miscarriag e. Miscarriage occurs some time before the 
-sixth month of pregnancy If the child is bom after that 
time it is called premature labour. The most usual period for 
miscarriage , usually called abortion in the early months, is 
about the third month, and it is thought more likely to happen 
about the time corresponding with what would have been the 
natural monthly period had not pregnancy occurred. When it 
has once occurred it is very likely to happen again ; indeed, 
in some women it becomes a habit The causes are various, 
often depending on debility, and often brought on by impru- 
dence in horse exercise, danoing, or from excitement, from 
passion or fright. It also frequently results from blows, falls, 
or concussions, such as missing a step ooming downstairs, 
bmrifcw in a carriage, jolting in a dandy, Ac. Si other instances 
it is due to local weakness or disease of the womb. Attacks 
of dysentery often lead to miscarriage ; also abuse of purga- 
tives. There is in some women an inherent weakness of cons- 
titution, which prevents pregnanoy passing on to the full time. 
Attacks of malarious fever add to this weakness, rendering 
misoarriage in suoh persons an ordinary sequence of conception. 
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Syphilis also accounts for many miscarriages and when this 
disease is present the woman should undergo proper medical 
treatment for the disease all through the pregnancy This is 
the only way to obtain a living healthy child at full term. 

Symptoms. When threatened with a miscarriage the patient 
experiences a sense of uneasiness, languor and weariness 
with aching pain in the back, loins and hips, and a slightly 
bloody discharge. After these symptoms have lasted a vari- 
able time there are pains very like those of labour, often 
vomiting, and sometimes profuse bleeding, the blood passed 
being of a vivid red colour. This may continue for several 
days, the pain and bleeding recurring at intervals ; or the 
miscarriage may commence suddenly, and the whole be over 
in a few hours. If the pregnancy is less than 3 months the 
ovum is expelled as a whitish shaggy oval mass about the size 
of a small egg containing all the products of conception ; 
but, if the duration of pregnancy is 3 months or more, fre- 
quently there will be a small fmtus expelled and the after- 
birth will be left behind. In thiB case medical aid must be 
summoned. If the whole ovum has been passed the pain 
and bleeding will cease. If even a small portion of the ovum 
is left behind it may cause trouble in two ways : 

1 . By irritating the uterus and causing frequent attacks of 
bleeding which lead to great weakness. 

2. By becoming decomposed and setting up blood poison- 
ing which might be fatal. 

Treatment. Medical advice should be obtained early in 
oases of miscarriage, because it is more serious than labour 
at full term. In oases of threatened miscarriage the patient 
must go to bed at once and not get up for any purpose. A 
bed-pan should be used. Cleanliness is of great importance 
and the privates should be sponged down frequently with 
Lysol lotion 1 teaspoonful to 2 pints, or Merourio lotion 1 in 
2,000. The foot of the bed should be raised on bricks. Strong 
purg at ives must not be used. A glycerine suppository, 
preoeded the night before, if necessary by # dose of Cascara, 
is the best moms of overcoming constipation. Liquid extract 
of Viburnum helps to quiet down the uterdb, a teaspoonful 
may be taken every 4 hours in hot water.* II the above treat- 
ment is successful, pain and bleeding gradually cease and the 
danger of miscarriage passes off. The patient may get up 
after the bleeding has stopped for a week. If all efforts to 
avert miscarriage fail the pain and bleeding increase, dots 
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«e passed and finally the whole produota of conception may 
come away. It is most important to keep everything that 
comes away for inspection of the doctor or nurse, ae he or she 
will want to decide if the miscarriage is complete or not. If 
it is complete no interference is needed, but, if not, a small 
operation will be necessary to empty the uteruB at once. After 
a miscarriage the woman should remain in bed 7 or 8 days 
and then return gradually to her employments. Getting 
about too early after a miscarriage is often the origin of some 
malady of the womb from which the woman may long suffer. 
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MANAGEMENT OF THE INFANT AT BIRTH 

Treatment after Birth. As soon as the child's head is. 
bom, the eyes should be wiped clean with a piece of soft linen, 
which should have previously been put ready to hand for the 
purpose A clean piece of old handkerchief is suitable for this. 
It is important to wipe the eyelids immediately, as otherwise 
the discharge from the maternal passages or the cheesy ma- 
terial on the eyelids may get into the eyes when the infant 
opens them and may irritate and cause inflammation of the- 
eyes. When the body is bom the mouth i« wiped out to dear 
out any mucus or froth from the back of the throat, and the 
baby is then put in such a position that it may not be smother- 
ed by the bed-clothing. 'Then, provided the child cries 
vigorously (which it will probably do unless it is stillborn), 
the cord should be tied and cut The best ligature material 
for the navel cord is a piece of surgical silk, but if this is not at 
hand an efficient substitute may be provided by making a strand 
of eight to ten thicknesses of sewing-cotton or linen thread. 
If the material used for the ligature is too thin it may out 
through the cord instead of tying it. The ligature should 
be tied as tightly as possible round the cord at a distance of 
2} inches from the navel 

Unless the child is stillborn it is not necessary to hurry over 
tying the cord ; it is better to wait until the beating in the oord 
has ceased, as by this the child receives more blood from the 
placenta and is more vigorous. As soon as the oord baa 
been tied it should be cut about £ inch beyond the ligature ; 
if there is any boring of blood from the cord it should be tied 
again with another ligature When the child has been se- 
parated from the mother it should be wrapped up in a warm 
blanket or piece of flannel and put away in a safe place while- 
the mother is being attended to Care should be taken lest 
the child slip and be injured ; to guard against this, the back 
of the infant’s neck should be held in the space between 
the thumb and first finger of one hand, while the thighs are> 
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grasped with the other. Warmth ia at this time of importance, 
an the infant has just passed from the temperature of the 
mother’s body (98*4° Fahr.) into a colder atmosphere, but the 
eyes must be guarded from glare if it is put beside a fire. The 
eyes should be carefully washed with warm boric-acid lotion 
(Prescription No. 14), or failing this, with plain boiled 
water. 

As soon as the warm bath is ready the infant must be 
washed thoroughly, but before the bath the infant's body 
should be anointed all over with sweet oil to remove all the 
Bticky, cheesy material which is found on so many babies. 
Special care must be taken to remove this material from the 
folds of the joints and from the top of the head, as the infant 
is likely to get irritation of the skin or eczema if this is neglect- 
ed. When the body has been oiled and the cheesy material re- 
moved the infant is soaped all over and is then immersed in 
a bath of water. The best soap to use is Castile soap, or 
Wright’s Coal Tar soap ; carbolic should not be used, as it may 
irritate the tender skin. The temperature of the bath water 
should be 98° Fahr., and if a thermometer is not at hand the 
elbow will afford the fairest test of the degree of heat, the hand 
not being sufficiently sensitive. The oiling and bathing of the 
child must bo done quickly (it is possible to do it within four 
minutes), in order to avoid undue exposure of the child. It 
must be remembered when washing or lifting the child that 
its bones are soft and unable to sustain the weight of the body. 
It should therefore be allowed to rest on the bath, and never 
held up by one or both arms. In washing the face and head, 
care must be taken that the soap or soapy water does not get 
into the child’s eyes, as this might cause inflammation of the 
eyes. 

After the bath the babe is put on the nurse’s knees, and 
gently dried with soft warm towels (old ones softened by many 
washings) and then the cord is again looked to ; if the ligature 
appears to be loose a fresh ligature must be applied : the cord 
shrinks in water and unless it is looked to the first ligature 
may slip off and the infant lose a considerable amount of blood. 
The ligature is cut off near the knot and the cord is dressed. 
A piece of dean soft rag is doubled and out in a circular shape 
4 to B inches in diameter. In the centre of this a hole is out 
through which the cord is drawn, it is then folded in the doth 
and the mass is then laid against the ohild’s body, in whioh 
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binder is applied two fingers should pass easily beneath 
it, the object being not to impede breathing but simply to 
maintain a slight pressure over the navel which at this 
period is the weakest part of the infant’s body The dress- 
ing ^of the cord should be removed and renewed daily In 
throe to ten days the navel stnng dnes up and comes off, 
leaving a small sore which heals quickly The tord should 
not be pulled off nor interfered with, but should be left to 
drqp off by the natural process 

As soon as it has had its first bath the babe should be put 
into its oot, covered with a blanket and eurroundwl by hot- 
water bottles if the weather is cold and allowed to go to Bleep 
When it wakes m five to six hours it should be put to the breast, 
as this promotes the contraction of the uterus and stimulates 
the secretion of milk m the breast The milk first secreted 
has natural aperient properties, and therefore the babe does 
not stand in need of drugging with castor od treacle or any 
other purgative medicine It is only when the first milk of 
the parent is not obtained owing to the child being put to a 
wet nurse, or m cases of premature birth when no milk is at 
first secreted, or from the first milk not being sufficiently 
purgative, that the administration of any medicine is desir- 
able Then half a teaspoonful of castor oil with half a 
teaspoonful of olive oil is the best aperient The bowels 
of a new bom infant contain a greenish black tarry sub 
stance called meconium, which generally begins to pass a 
few hours after birth, often with the first flow of urine, and 
continues lo pass at intervals for thirty six hours In the 
great majority of cases the purgation caused by the first milk, 
colostrum, is enough to clear the bowels and medicine, 
by causing diarrhoea, will do more harm than good If the 
stools remain black on the third day the apenent given to the 
mother on that day will probably effectually clear out the 
chdd’s bowels 

Food. The practice of feeding a full term infant im- 
mediately after birth is strongly to be deprecated A healthy 
infant requires no nourishment exoept that which it gets 
from its mother If food was essential to the ohdd during the 
tint thirty-six hours, nature would probably have taken care 
to provide it There is sufficient secretion from the mother’s 
breasts to serve the scanty wants of the ohild If after the 
first 48 hours the milk secretion is not established the infant 
will need supplementary feeds It must still be put to the 
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breast regularly 3 hourly, but after each breast feed 1 ounce 
of one of the following should he given : 

(a) Whey. 

(b) Glaxo or Cow & Gate. 

(e) Diluted milk. 

Whey is the most easily digested by a new bom baby and is 
made as follows : 

Take 0 ounces of fresh milk in a jug. Place the jug in a 
pan of water and heat it until the milk is 106°. Then stir 
into it a teaspoonful of rennet or pepsenica. Allow it to stand 
for 5 minutes. A firm curd will form. Break it up with a 
fork and strain off the fluid part (whey) through a piece of 
freshly boiled muslin. Cool down quickly and stand in an 
ice-box in the hot weather or a cool well ventilated place in 
the cold weather. Two tablespoonfuls of whey warmed to 
98° F. should be given to the baby every 3 hours and a fresh 
quantity prepared every 12 hours. If the infant is premature 
2 or 3 teRspoonfuls of the whey should be given every 2 hours 
as the premature baby being a weakling cannot stand any 
prolonged deprivation of food. 

After the mother’s milk appears, the infant should obtain 
nourishment from this source alone. When suckling, the 
mother Bhould lean over and support the breast, allowing the 
nipple to fall into the babe’s mouth. During the first month 
the ohild should be fed every three hours by day, and once at 
night. The feeds Bhould be so timed that one ib given at 
11 pjf., and the first morning feed at 5 a.m. After 
the first fortnight, by care * and firmness the habit of not 
suckling from 10 p.m. till 6 a.m may also be acquired, to the 
great comfort of the mother. Very often when an infant cries 
it is from thirst not hunger, and it should be given 1 to 2 tea- 
spoonfuls of cold boiled water. The infant Bhould be applied 
alternately to each breast. Sometimes a child, for some 
inexplicable reason, prefers one breast, and the mother, to 
avoid contention, concedes the point ; or in consequence of a 
cracked or sore nipple the mother puts the ohild more to one 
breast than the other : this is most injudicious and is likely 
to lead to abscess of the neglected breast. 

Clothing* The clothing of new-born infants should be 
light, loose and warm, as the innate power of generating heat 
is at a minimum in the newly bom. Thin flannel, or silk and 
wool fulfil these requirement* better than other textures. The 
garments should fasten in front, and the skirt should be 
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attached to the bodice Sleeves and armholes Bhould be made 
wide so that there is no twisting of the child’s arms into un- 
natural positions Infants are frequently caused pain by 
their tender arms being thrust through narrow armholes, and 
from their skin being pitted by rough seams and tight garments, 
or by having pins or needles stuck into them while their gar- 
ments are being adjusted Safety pins should be used, and 
the body should be protected from harm by slipping the fingers 
under the binder, &c , before pinning or sewing it 

The child should be put into its cot from the first, and this 
should be warmed with hot water bottles and bags if neces 
sary. Failing more elaborate things an ordinary laundry 
basket makes an excellent cot for a new bom mfant If 
the child sleeps with the mother it is likely to become 
unhealthy through not having a continuous Bupply of fresh 
air 

Cleanliness and dryness aie of the greatest importance 
The chdd should have a varm bath once a day and should 
have its face, hands, feet, legs and buttocks sponged with warm 
water in the evening when its night clothes are being put on 
The unne of the infant is passed very frequently, and the bowels 
are often moved, and if wet and duty napkins are not quickly 
removed they irritate and inflame the skin and may cause 
severe eczema Napkins should never be of waterproof 
material, should be changed whenever soiled, should always 
be washed out with fresh water before being dned and used 
again and should be fastened with a safety-pin or with broad 
tapes stitched to the corner? ‘ Blue seal vaseline is the best 
application for chafing Wet bibs are likely to give the infant 
cold on its chest and a sore neck No soiled clothes should be 
allowed to remain on, and no wet clothes should be dned m 
the nursery Mothers should remember that the training of 
the child can begin when it is one week old, and if they mast 
on cleanliness the child very quickly understands and will 
never soil its clothes, but will give warning by crying, which 
should be attended to at once The formation pf clean 
habits will save the mother endless trouble besides being 
much healthier for the child And suck discipline is easier at 
the beginning than is the rectification of bad habits once 
contracted For the same reason babies should not be rooked 
to sleep but should be taught to go to sleep when hud in their 
cots. Nor should they ever be given those pernicious so- 
called oomfarters which fill their stomachs with wind and 
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noxious germs, and can always be rebed on to produce indi- 
gestion 

[The best material to use for napkins is turkish towelling, but diapers 
may also be used No soda should be used in washing the napkins 
as this is harsh and may cause irritation of the infant s tender skin J 

Occasion AX i Maladies and Conditions after Birth After the 
birth of an infant various circumstances may give rise to uneasiness. 

1 Birth Still If the child is bom apparently dead, or 4 still- 
born and does not cry, it may present either of the following appear, 
ances Firstly, the face may appear flushed and livid, the *km red* 
and the cord tense and pulsating The first thing is to wipe out the 
back of the mouth with a finger covered with a handkerchief, so as to 
clear it from sticky mucus or fluid then tie one ligature round the 
cord upwards of three inches from the navel Then place the second 
ligature round the cord an inch or so below, but do not draw the knot 
tight Now divide the cord between the ligature tied tight above and 
the ligature laid loosely below The latter is not to be tied tightly 
until a teaspoonful of blood has escaped This will often be followed 

X breathing the child beginning to ory If respuation does not take 
te the child s body should be sprinkled alternately with cold and 
warm water the limbs and spine should be gently rubbed slight pres- 
sure should be made on tht chest over the heart, and lastly, artificial 
respiration should be tried Secondly the face may be pale, the 
features collapsed, the bps blue, the jaws fallen, the limbs cold, while 
no pulsation is felt m the cord In this case the baby is m a state 
of severe shock The oord should be divided quickly and tied and the 
bab\ wrapped in a warm flannel The mouth should be cleared of 
muous and the baby then immersed in a warm bath at^8° Fahr A 
little diluted brandy may be rubbed pU the baby s bps, spme and cheat. 
If the baby does not show any signs of breathing, after a few minutes, 
gentle artificial respiration should be tried, but on no account must 
the baby be slapped or sprinkled with cold water The baby is m a 
state of shock and very gentle me thods are necessary to save its life 
2 Breasts Swollen In some infanta, a few days after birth, 
the breasts (boys and girls) are found swollen, and a whitish fluid is 
observed on the nipple The swollen part should not be squeezed, 
which would cause a gathermg * Unless, from dirt or undue handling 
by ignorant persons signs of inflammation appear, no application is 
necessary Slight inflammation is often ohecked by a cold water 
compress, held m place by a wide bandage 

3 Cold in the Head is common, some infants sneezing imme- 
diately they are bom To avoid this, infants should be kept out of 
draughts 

4 Cleft Palate This means that the roof of the mouth is split. 
When this occurs to any extent the child oannot suck, and therefore 
cannot be fed m the ordinary way, as the food passes back into the 
nostrils instead of down the throat The infant must be placed m a 
-semi erect posture and fed with a spoon or soft rubber tube, and the 
food must be tilted suddenly down the throat The milk will then be 
Swallowed without passing into the nostrils But, as soon as possible, 
nipples provided with artificial tongues or palates should be procured. 
With care an infant with deft palate may be well nourished, but the 
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defect ehould be remedied by surgical operation ae Boon aa 
possible 

6 Constipation. Give oooled boiled water, 2 to 4 draohms, three 
times daily, honey 1 draohm, or eztraot of malt or olive oil i drachm, 
two to three times daily 

0 Cyanosis In exceptional oases this condition may be present. 
The whole surface is pretematurally dark, and cold to the touch. 
It depends on an organic defect in the heart, and is incurable although 
the child may live for some years It may be only temporary 

7 Hblad, Alteration or Shape or From pressure during birth, 
especially if forceps are necessary, the shape of the head may be al- 
tered, the face may be disfigured, or bluish swellings may be raised on 
the so&lp This need not excite apprehension The head, or face, 
will gradually assume its natural shape, and swellings about the scalp 
seldom require more than bathing daily with water 

8 Lockjaw and Tetanus Due to infection of the navel 

0 ' Navel string , Bleeding from the Arises from the cord 
being carelessly tied or from tapes being used, which are liable to slip. 
The proper treatment is another ligature below the first Or the bleed- 
ing may come on when, after six or Beven days, the 4 navel string ’ 
separates To stop this bleeding, pressure should be applied by plac- 
ing some absorbent ootton wool, or boraoin hut, on the part, and a 
wide bandage If this does not Bucoeed alum (20 grams to 1 ounce 
of water) may be applied under the pad with a camel s hair brush 

10 Navel, Erysipelas or Not likely m clean children 

11 Navel, Ulceration or the In some oases the navel remains 
red or ulcerated, presenting 4 proud flesh’, and the irritation may give 
rise to convulsions This is generally easily cured by the use of alum 
wadi and simple 1 dressing ' under the bandage 

12 Ophthalmia The eyelids stick together after sleep, the edges 
sze red, the eyes are olosed when exposed to light, the lids swell and 
* matter ' is discharged This is often due to undsanlmess, ur to in- 
fection from the maternal passages, or to soap getting into the eyes 
during the first washing, pr by the infant, from lying in bed with the 
mother, getting perspiration or sOur milk in its eyes The treatment 
is perfect cleanliness, frequent bathing and syringing of the eytw with 
bone acid solution, 10 grains m 1 ounce of water, smearing the lids 
dith vaseline to prevent them sticking together, and keeping the child 
m a darkened room (see p 407) 

IS Spina bifida This is a malformation of the spine, with pxo- 
tension, in the form of a tumour, on the lower part of the baok The 
pert should be protected from pressure, and it may gradually solidify. 
It should be shown to s surgeon at the first opportunity 

14. Suffocation of Infants Care must be taken that a.ohild'a 
bed-clothes do not smother it. Even the olose wrapping of a child's 
head m a shawl to protect from cold may effectually smother it, with- 
out any convulsive struggle as indication of what is taking place The 
mother should never go to sleep while suckling, as, the child's face 
being pressed on the brsast and both being asleep, the child may be 
slowly suffocated. To keep a child quiet a bag of wash leather or of 
linao oontanung auger is sometimes thrust into its mouth, which 
may also lead to suffocation. It Is an inexcusable praotioe. 

The s up ers ti tion that oats suck tbs breath of infests is not wsll 
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founded. They may he on the face or aooidentally draw some artiole 
of clothing over the faoe, and so cause suffocation The moral, 
however, is the same never to leave an infant m a room with a door 
or window open or a cat therein. 

15 Thbubh, ob White Mouth, due to want of cleanliness, can be 
a\ oided by washing out the mouth before and after feeds with bone 
acid lotion 

IB Tongue tie If the infant sucks and protrudes the tongue 
at all over the lower bp it is not tongue had, even although for some 
•da>s it may not suck vigorously 4 Tongue tie ’ depends on the fold 
of membrane (or frcenum) beneath the tongue being too far forward, 
and it may be seen in some oases extending nearly to the tip of the ton- 
gue, which cannot be raised by passing a Anger under it while the 
milk flows out of the mouth The method of relief is the partial divi- 
sion of this structure, for about one eighth of an mch or less, with a 
blunt pointed pair of BCissors The snip with the scissors should 
be directed downwards towards the jaw, not upwards to the tongue, 
to avoid outting a blood vessel passing through the part, from which, 
when out, a troublesome bleeding has proceeded The operation is 
not advised m the absence of a doctor unless in very bad oases , 
and the infant must be fed with a spoon, if possible with the mother’s 
milk or if not obtainable, with milk and water 

17 Ubxnb, Acidity or Infants sometimes expel urine frequently, 
although only a few drops at a time This usually depends on irri- 
tability of the bladder oaused by acid urine The small amount 
passed quickly dries on the diapers, and there is no evidence, by wet- 
ting, of urine havmg passed But the urine is highly coloured and 
leaves a stain which may be mistaken for blood Two or three grains 
of oitrate of magnesia should be given twice a day 

18 Urine, Retention or Sometimes infants make no water 
during the Amt twenty four hours When this is the case and the infant 
•ppeam in pain, ©rvuig and drawing up the legs, a warm bath, or 
fomentation over the lower parts of the bowels, will prove successful. 
If a male, draw back the foreskin and wash away any foreign 
matter 

19 Vomiting Some infants vomit immediately after suckling, 
the milk returning unsoured or without evident cause This pvobab^ 
depends on a copious supply of milk, which the infant takes too fast 
or in too large a quantity A Anger should be placed near the onfloe 
c£ the nipple, to prevent too rapid Aow 

20 4 Red Gum ’ and Jaundice 4 Red 4 or 4 yellow gum ' is the 
term popularly given to discolorations of the skin, which may ooonr 
to infants two or three days after birth But all instanoea of discolora- 
tion of the skin are not jaundice, as the surfaoe is often discoloured 
from the blood being congested in the skin, probably from the effeets 
of oold or owing to pressure from pro tracted labour, and such discolo- 
ration requires no treatment When jaundioe occurs the child’s 
skin is yellow, the whites of the eyes are yellow, the urine is dark, 
staining the clothes yellow, and the 4 stools * are white If the eyes 
on yellow, and if white linen is stained yellow by thearme, these a 
jaundioe As a rule no medicine is required, the first nflk 
of the mother being suffloiant to open the bowels of the infant. In 
bad oases, when the whites of the eyes era yellow and the howela 
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constipated, half a teaspoonful of castor oil may be given It is 
some days before the skin loses the yellow tmge 

Examination of Infants It is often difficult for a mother to 
know exactly when her infant first becomes ill, or even in some oases to 
be sure that it is really sick It is also difficult to decide whether a 
fit of crying is due to bad temper, to passing discomfort, or to disease 

The general demeanour and expression are instructive A flushed 
or a pale face, disinclination to play drowsiness by day and restlessnes 
at mght, and unusual fretfuinssB, are signs of approaching illness, 
and may signify possibly ague, or other maladies soon to be declared 
by their distinct symptoms 

The cry of an infant is often very characteristic of the malady from 
which the child is suffering The or\ of pamion is a funous one t 
the cr\ of sleepiness is a drowsy one , when roused from sit cp there is 
generally a sobbing cry , a shnll cry denotes hunger or thirst and is 
often accompanied b> mov ements of head and hands as if seeking the 
breast , the cry of teething is fretful and intermittent on infant with 
earache will cry in short piercing tones putting tin hand to the affect 
ed ear, pulling at it and perhaps rolling the head If after givmg a 
babv suitable nourishment or a drink of wat( r it still keeps up a conti- 
nued cry, there is probablj pain in the ear Bowel complaint causes 
a straining cry with drawing up 01 the leg*. , m bronchitis the cry is 
gruff and husky m inflammation of th« lungs it resembles a moan , 
m croup the loiee is hoarse and the breathing sounds as if drawn 
through muslin in inflammation of the brain the cry is often a pierc- 
ing hhntk at inters als, alternating with moaning and roll mg of the 
head from side to side It should ni t oo forgotten that crying maj arise 
from a pm pneking or a tight string or a rough fold of elothmg 

When necessary to examine a child as to the existence of tenderness 
m the bowels, for instance, it is useful to bring tho child suddenly 
before a bright light, as one of the apparently greatest pleasures of an 
infant consists in gazing at such an object It almost always ceases 
to scream, and contmut s quiet while thus attracted, when the abdomen 
may be examined by gentle pressure with the fingers If the pressure 
causes the child to cry out, with frowns or contractions of the counte 
nance, there will probablv be some condition affecting the bowels 
■ If during illness a child, especially an infant, sleepR, it may be ac- 
cepted as an indication of a mild form of disease or of a diminution of 
serious symptoms With regard to the administration of medioine 
to children, if they are old enough, appeal to their reason, for if children 
are deceived they will soon become suspicions, and future trouble will 
be entailed If too young to be reasoned with and children will not 
take medicine, they should be compelled Let a refractory child be 
laid across the knees, the hands, nose, and feet being tightly held. 
Then by means of a medicine spoon, or other spoon pour the dose into 
the mouth, and it must be swailowod Medicine should be made as 
palatable as possible for ohildren, as giving .nauseous doses is quite 
unnecessary and excites a child, the passicm probably doing xnorp 
barm than the medicine, forcibly administered, does good 

The averajm weight of an infant at birth is 7 lb , and the average 
length 18 moMB 

It mav also be mentioned that team are not shed by infants until 
they are from three to four months old, end that the eyes of infants 
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are blue up to the sixth or eighth week of age If no 1 motion ' is 
passed in the first twenty four hours, examine the anus , it may not be 
properly formed and may require attention from a surgeon 

Feeding of Infants: Proper Food, Silk. Although a 
tropical climate is not so fatal to infants of European parent- 
age as once supposed, still an amount of carelessness as re- 
gards food, which in England would give nse only to minor 
maladies, will m India become the cause of fatal disease But 
with care as regards feeding, and under good hygiemo con- 
ditions, there is no reason why European-born children should 
suffer from passing the first yean of their life in the tropics 
At the time of birth the digestive organs of the child are in 
an immature state, and it is only gradually that their powers 
become developed For the first few months no saliva is 
secreted, there are no tears, and the glands m the stomaoh act 
feebly if at all, and the alimentary canal is comparatively 
short The teeth do not appear until the lapse of several 
months All conditions point to feeble digestive capacity, 
and evidence that the food must be specially adapted to the 
digestive powers Of such food there %a only one kind, 
namely milk 

Women should suckle their Children. It is m accordance 
with nature that a healthy woman should suckle her off- 
spring Hie avoidance of this duty often reacts injuriously 
in various ways on the system of the mother * As nursing, 
generally speaking, prevents conception up to the tenth 
month, so it prevents the ruin of the mother's constitution 
by too rapid child bearing Moreover, it is advantageous to 
the breast that their natural functions should be earned on, 
and may probably prevent the future development of breast 
diBftmwR Many women, though desirous of nursing the child, 
find that they cannot do so when they nse after the lying- 
in penod , this is especially the case if / the mother has nursed 
the child at two hourly intervals by day and night It is 
most important that a nursing mother should have six hours 
uninterrupted rest at night, therefore she should form the 
habit of not nursing the child at night from the earliest possible 
date If the milk supply shows signs of failing when the woman 
rises after lying-in she should take as generous a diet as 
rfhe can digest A faeat diet increases the proportion of fat 
and protein Beer, ale, and porter and oth* malt liquors, 
especially alooholio beverages, are more haraflfr than bene- 
ficial , they may morease the quantity of milk, but its quality 
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u deteriorated Systematic nursing with strict observance of 
stated intervals is essential for its influence upon both the 
quantity and qualitv of the milk secretion Bathing the 
breasts alternately with hot and cold water will often 
improve the flow of milk 

These remarks apply only to healthy women there are 
certain conditions of system, such as a consumptive tendency, 
which forbid nursing 

The Question of supplementing Mother’s Milk by Hand- 
feeding. When the mother finds her milk inadequate to 
supply the wants of the child, the question arises whether 
the mother’s milk cannot be supplemented by hand feeding. 
Many mothers are averse to delegating the dutv of suckling 
to other women In the minds of some people there is an 
objection to their children being Buckled by a native woman , 
but although the mother who bears a child may possibly im- 
press constitutional peculiarities on it, the milk of another 
oannot subsequently do so Others, again, may be unable 
to bear the expense of a wet nurse or * dhai or a suitable 
wet nurse is not procurable Such circumstances must 
sometimes lead to mipplementing the milk of the mother by 
hand feeding It sometimes happens, however, that vhen 
the milk is not sufficient for the wants of the infant it is also 
mare or Jess deficient m qualities on which its nutritive pro 
perties depend , and it may be therefore unsuited for use The 
limited supply may show that the constitution of the mother 
is unequal to the "tax, and milk of the best quality cannot be 
secreted by a person whose constitutional powers are failing 
However, a partially breast fed cliild is os a rule healthier 
than an entirely bottle-fed child, and, provided the mother a 
health is maintained, it is permissible to supplement the breast 
by the bottle Tf this is not done, a wet nurse should be 
employed But if from any cause a wet-nurse cannot be ob- 
tained, it will be advisable for the mothor to leave off suckling 
and to trust to hand feeding 

The Composition of Milk, and the Selection of a Wet- 
Dime. One hundred parts of milk contain nearly ninety parts 
of water, the remaining being solid constituents, as caann, 
which is a protein, sugar, fat, and various salts The milk of 
women is liable to certain natural changes at different periods 
of suckling The first milk differs from that afterwards formed 
in oontainmg 'slightly purgative principles. Until the end of 
the find month the amount of sugar is less than afterwards. 
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and the eo*?n, or protetn matter, is presented in a more 
easily digestible form than subsequently From the eighth 
to the tenth month sugar is in excess Casein is most 
during the tenth and eleventh months, and most abundant 
during the first two months During the first month there 
is al*o more butter, or fat, and salts than at any other 
period 

From the above it is evident that when selecting a wet-nurse one of 
the requirements should be that the milk should have commenced 
about the same date as that of the mother The general health of 
the woman should be attentively considered , her teeth should be good 
and her breath sweet , and freedom from piles, from enlarged spleen, 
and from any skin disease must be ascertained If either the woman 
or her husband has suffered from prolonged sore throat, she should 
be rejected, as it is probably venereal* The condition of the candidate's 
■child should be examined, and the mother of a weak, puny, badly 
nourished infant should be rejected, especially if there are sores about 
the buttocks, ‘ privates , or comers of the mouth, which are also pro- 
bably venereal No woman who has suckled any other than her own 
child should be engaged unless the child is seen, for a woman may 
contract disease of the breast from one child and convey it from her 
breast to another Jt should also be ascertained that there is no epi- 
demic disease where the woman comes from, as small pox, scarlet fever, 
or measles The condition of the woman’s breasts should be examined. 
They should be round, prominent, with veins visible, and affording a 
rather hard, knotty feeling It is not necessary that the breasts should 
be large, as those of a moderate size often furnish most milk , but it 
u important that the mpples should be well developed and projecting 
and free from sores A little milk should be procured, which should 
present a bluish-white colour and possess a sweet taste If tested 
with litmus paper it should afford an alkaline, not an acid reaction j 
■and if examined under a microscope, all globules should be seen float- 
ing about separate and free, and not massing together Allowed to 
stand a few hours, it should give a thin film, resembling cream Drop- 
ped into water, healthy human milk should form a cloudy mixture, 
and not sink in thick drops The goodness of the milk may also be 
judged of by observation of the nurse’s ohild If it suoka heartily, 
the milk is most likely good , if it sucks laboriously, desists and ones, 
the reverse is probably the oase Inquiry should be made as to whether 
the woman has been ‘ unwell ’ since nursing, for if so the milk is never 
so good, and will probably soon stop altogether It is also important 
to know whether the nurse takes opium or is taking any drug whisk 
may affeot the infant through her sulk Although the age of the wet- 
nuraefc ohild should as nearly aa possible correspond with that of the 
infant requiring wet-nursing, the age of the wet-nurse herself is not ao 
important a matter A woman from twenty to thirty yean old is 
advisable Native women commence having children at an early age, 
and eeaae to do ao proportionally early , and neither a very young 
girl nor a woman approaching the termination of her fluid-bearing mm 
■s dearable. The woman should bo of temperate habits, not aduftotod 
•The blood should tn all esses be tasted for syphilis 
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to over eating or to drink In certain parts of India a moderate 
indulgence m tobacco smoking must be permitted, as some women— 
Bheels, for instance — will rarely take service if debarred from the ousto 
mary pipe Cleanliness, equanimity of temper cheerfulness, and an 
open, frank disposition are to be greatly desired Lastly, the associa 
tion of the woman with her friends and relatives should, if practicable, 
be stopped If she becomes * unwell or pregnancy occurs, the child 
should be taken from her When a change of auahs has to be made, 
the woman should not be told until a successor is at hand as the tidings, 
perhaps exciting the woman, may influence the milk, and so injuriously 
affect the child 

The possibility of deception should be held in view 4. woman by 
d nnlnng largely, and by allowing the milk to accumulate may present 
for a time the appearance of breasts well supplied with milk, while 
in reality the daily amount secreted is not sufficient for a healthy child 
Such deception may be suspected, when a thin feeble looking woman 
appears with overflowing breasts The only sure method of detection 
is applying a child to empty the breasts and watching the rapidity 
of the reaocumulation of the milk It should also be ascertained that 
a child shown bv a wet nurse is not a borrowed one 

Wet-nursing from Birth. The milk of a healthy woman 
may be too nch for the delicate stomach of a weaklv infant 
during the first two or three days of its existence It should 
in such rare cases, therefore be fed artificially for the first 
seventy two hours , and on the first three or four applications 
of the child to the ‘ dhai A should he permitted to take only 
a small quantity of milk If a wet nurse, confined at the same 
time as the mother of the child were available, the precautions 
as above would not be required, but this can larely be the 
ease. It is in instances of the kind when the child does not 
take the first milk from the mother, that some apenent dose 
may be necessary 

It occasionally happens that, from some unexplainable cause, the 
milk of one woman disagrees with a child while that of another woman 
suits Such exceptional oases may be suspected when after regulating 
the diet of an apparently healthy ‘ dhai , and after am costiveness of 
the bowels of the woman has been removed by castor oil, the child still 
does not thrive Under such circumstances a change of nurses may be 
necessary But alterations of the kind are often attended with muoh 
trouble and expense, and therefore should not be made on insufficient 
grounds Very frequently when an ayah's milk disagrees, the reason 
mav be found m the fact of the woman on becoming an ayah bemg'able 
to indulge m a richer diet, while leading a more larv life Owing to 
the anxiety of parents that the nurse of their ohild shall be strong, 
too muoh or too noh food is often provided, the result being a change in 
the character of the milk, which therefore disagrees with the ohild The 
fact of a child not thriving so well a a could be wished oannot be imme- 
diately accepted aa a reason why artificial feeding should be substi- 
tuted, but must be regarded aa indicating some dietetic error requiring 



WBAHINd 


435 


amendment, and the desirability of some exercise and employment 
forthewoman Or the ohild may not thrive from the fact of the woman 
surreptitiously suckling her own mfant Or there may be a super- 
abundance of thin poor milk, which is suggestive of its soon ceasing 
altogether 


Weaning. The propriety 01 otherwise of ueanmg a child in 
India must be considered with reference both to the condition 
of the child and of the mother or nurse Speaking generally, 
weaning should not begin until the child has cut one or 
more teeth Weaning should normally take place in the 
tenth month of life partial suckling being continued for four 
to five weeks longei Weaning ma> be dela} ed if the child is 
weakly and during or after an acute illness It is better to 
wean during the cold weather than m the hot weather or 
rains tho season of diarrhoea, and not when there is cholera 
about, nor when the child is actually teething When 
weaning is determined on, it should be a gradual process, and 
should be begun at night The better wai is to separata 
the child from the mother, and if it cries it may be Boothed 
with some tepid water It will probably get very little sleep ; 
but by the second night if the mothei has not yielded , half 
the work wall have been done The third night the child wall 
probably sleep or it will be satisfied with water The diet 
thenceforth should be on the lines laid down in the next chapter. 

The mothers breasts ordinarily give no trouble when 
weaning is performed gradually 

Feeding bottles must be kept scrupulously clean, and for 
this reason the simpler the shape the better The slipper- 
shaped bottle now so popular is good for this reason and also 
because its shape compels some older person to keep her atten- 
tion on the child and control the rate of feeding Some 
children tend to feed too quickly and suffer from indigestion 
m consequence At the same time, because attention ’8 
required in feeding a child with this bottle, care should be 
taken that the nurse is not tempted to hurry the meal so 
as to betake herself to a more congenial occupation The 
old-fashioned feeding botte with a long rubber tube was a 
very bad one not only was it impossible to clean the tube 
properly, but the child was left with the bottle to suck at 
It when it liked The teats of the feeding-bottle should be 
oomoal and easily cleaned they should he put into warm 
water and thoroughly nnsed after each meal 



CHAPTER XVI 

ARTIFICIAL FEEDING OF CHILDREN 

When the infant has to be fed by hand it is neoewary to 
dedde on the choioe and preparation of the food, the quantity 
to be given, and the frequency of the feeds. 

A. THE CHOICE AND PREPARATION OF THE 
FOOD 

At the present time the choice of food falls into the following 
divisions : 

(1) Cow’s milk modified to resemble human milk. 

(2) Whole oow’s milk. 

(3) Dried milks. 

(4) Condensed milk. 

(6) Milk of other animals (fresh or dried). 

(1) Cow's Milk modified to resemble Human Milk No 
amount of modification can convert cow’s milk into human 
milk and the most that can be done, is to bring the quantities 
of the constituents to a figure approximating that of human 
milk : 

(a) By dilution and addition of fat and sugar. 

(b) To attempt to modify the curd which is tough and 
indigestible in cow’s milk. 

(e) To boil in order to kill the germs. 

(d) To add orange juice and cod liver oil to the diet, in 
order to replace the vitamins lost by boiling the milk. 

Percentage Composition of Human and other Milks 
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(a) Dilution and addition of cream aiid sugar. It will be 
seen from the above table that a dilution with an equal quantity 
of water will bring ,the protein to the correct amount. The 
sugar will however be seriously reduced to 2% instead of 7% 
and the fat to 175% instead of 3%. The addition of one 
drachm of thick cream to three ounces of milk in the mixture 
will bring the fats up to the required figure. While the addi- 
tion of one level teaspoonful (two drachms) of Dextri maltose 
(Meads) or Lactose or Sugar, the preference being in. this order, 
will bring the sugar up to the correct percentage. 



Fio. 38. Milk Steriliser. 

(b) If the mixture is placed in a double sauoepan and 
boiled for five minutes, this both renders it sterile and modifies 
the curd by making it more digestible. Should further modifi- 
cation of the curd be necessary, it may be accomplished by 
(l) adding barley water as the diluting fluid (see p. 602). 
This should not be done before the 6th month. (2) Lime water. 
Add a teaspoonful to three ounces of the milk. (3) Add one 
grain of Citrate of Soda to each ounce of the milk, but not 
more than 5 grains in any one feed. These methods are not 
usually necessary in healthy babies. 

(c) The boiling as mentioned under (b) should be carried 
out for five minutes in a double saucepan. The milk mixture 
should only be placed in boiled containers, that is, the feeding 
bottle, the jugs, the teat, should all be sterilised, by bailing 
alter use and kept in a oovered vessel containing boiled water. 
If the food is prepared in batohes it must be oovered with 
meticulous care and kept in the ice chest, and no mixture 
should be kept longer than 6 hours. It is better to prepare 
each fee<| separately. Remember, if the mixture has been 
kept in ice to warm it and stir it before giving it to baby. 

(d) It is neoessary to substitute certain vitamins that axe 
destroyed in the bailing of the milk ; this is done by giving 
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baby the juice of half an orange diluted with equal parts of 
water and sweetened with a little sugar Half this mixture 
can be given twice a day and should be started after the baby 
is two months old Cod Liver Oil should be given either so 
1 a teaspoonful of a good Emulsion 1 (33%) twioe a day, or 
as 6 drops of Ostehn in the day. The Cod Liver Oil can 
either be given separatelv or added to the feeds 

Good prescriptions for modified cow’s milk are as follows * 
At one month : 

Milk .... 5 drachms 

Water . . . .10 drachms 

Cream . . . . | drachm 

Lactose • . . . | teaspoon 

At two months 

Milk 1 ounce 

Water . . . ounces 

Cream . . 40 minims 

Lactose ... 1 teaspoon 

At three months 

Milk . . . . 1£ ounces 

Water . ounces 

Cream . \ diachm 

Lactose . • 1 teaspoon 

At six months 

Milk . . .4 ounces 

Water .... 2 ounces 

Lactose • . 1$ teaspoons 

At nine months : 

Milk . . • . 6 ounces 

Water .... 2 ounces 

Lactose . . . 1$ teaspoons 

Some children will not take cow's casern however diluted, 
and some of these will flourish on a mixture of cream, whey 
and lactose For preparation of whey see p 475 This 

recipe will do well for children under 6 months of age . 

Whey . . .4 ounces 

Cream .4 drachms 

Lactose ... 1 teaspoon 

(2) Feeding with whole cow's milk. Hus has its plane in 
certain conditions, but should not be attempted without the 
advice of a doctor. 

• Seoul am** to ft NpstaU* taut 
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(3) Dried milks Since the last edition of this book, dried 
milks have been much improved and especially for India have 
many advantages over fresh cow’s milk 

The advantages are that the milk, provided it is properly 
prepared, is pure and uncontaminated Should there be any 
travelling to be done with the baby, it makes feeding safe and 
convenient In the preparation of dried milk the otftd is 
modified and rendered more digestible The composition is 
absolutely oonstant 

The only disadvantage is that m the preparation of milk 
powder the vitamins are destroyed but we have already seen 
that these must be added to ordinary milk, after boiling 

There are many brands of dried milk on the market and it 
is only possible to mention a few which will be found useful. 
For full cream milks, such as Cow and Gate, Glaxo, Truefood, 
Ambrosia Lacta, Milkal One heaped teaspoonful or one 
measure (sold m the tm by the makers) to one ounce of water 
will re constitute one ounce of cow ’s milk This can be modi- 
fied and used in the same wav as cow s milk, but there are 
alternative useful and Bimple rules for feeding baby which will 
be dealt with under the quantity and frequency of the feeds 
The best milk in the Tropics is one that is not so rich m fat 
as ordinary milk, since m hot weather the baby may find it 
diffioult to utilise a full amount of fat The Cow and Gate 
Export type of milk is advisable, as it is not so nch in fat as 
the full cream milk 

In some cases } cream dried milks are found advisable for 
the first 2 months of the baby’s life Condensed milks of the 
sweet variety are not to be recommended for infant feeding, 
but the unsweetened varieties may on occasion be useful 
Ideal Brand Milk is a good representative of this class Malted 
foods, such as Mellins Food and HorhckB Milk, should not be 
used until the infants are six months old, as young babies are 
unable to digest starches and. oonvert them into sugars They 
are however useful m certain Instances when babies on reaching 
the above age oease to thrive The introduction of a little 
stafrch into the diet may make them gam weight rapidly 
(5) The mdk of other animals These milks are not to be 
recommended, the only practicable milk being that of the goat. 
There is some evidence that on occasions, goat’s milk produces 
anemia when fed to infant The junior author has seen 
two cases of very severe anemia m infants fed on the form of 
milk, whioh improved rapidly when cow’s milk was substituted. 
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B. THE QUANTITY AND FREQUENCY OF THE 
FEEDS 

There are two important rules to be observed in the feeding 
of children : 

(a) Feed regularly. 

(fe) Don't feed at night. 

The interval between the feeds in a healthy baby should be 
three-hburly for the first four months and thereafter four- 
hourly. 

The times of the feeds should be 8 a.m., 9 a.m., 12 noon, 
3 p.m., 6 p.M. t 10 p.m. When four-hourly feeds are Intro- 
duced : 6 a.m., 10 a.m., 2 p.m., 6 p.m., 10 p.m Tn the night 
the healthy child may be given boiled water ad lib, but never 
fed. 

The Calculation of the Food Requirements in Infants . — Tn 
order to arrive at this it is necessary to weigh the baby. I 
would here like to emphasise the essential necessity of a 
weighing machine in the nursery. The only method by which 
the doctor and the mother may know that baby is thriving is 
by means of his weight. Baby should double his weight in 
five months and Bhould gain approximately 6 ozs. a week. 
A weight table is appended as a guide : 


At birth . 

. 74 lbs. 1 

At 2 months . 

. 10* „ 

1 

At 5 months . 

. 15 „ 

| Girl children may be 

At 8 months 

. 16 „ 

Y slightly less than 

At 10 months . 

. 18 „ 

j these figures. 

At year . 

. 21 „ 

J 


With these preliminary considerations it is now possible to 
proceed to our Calculations. 1 Two methods uill be given : 

The first method. 1 A baby requires 2} ozs. of total fluid 
per lb. of body weight per 24 hours, this being the amount of 
breast milk imbibed by a normal baby. 

Cow's milk. It will be found that a baby requires 1} ozs. of 
cow’s milk per pound per day. Therefore a 10 lb. baby requires 
15 ocs. of milk in the 24 houm, but it requires a total of 2* 
ounces of fluid per lb. of weight per 24 hours: it therefore 
requires 25 ounces of fluid. This means that 10 ozs. of water 
must be added to 15 ozs. of milk, giving 25 ozs. of the mixture 

1 Donald Patenon and Ruth Da fly M A Study is Infant Shading ”, 
Lemon, Jan. 81. 1988. p. 888. 
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far use. This has to be fed three-hourly giving roughly 4 on. 
of the mixture for the feed. 

Sugar must be added in the quantity of one level tea- 
spoonful for each of the infant’s pounds in the 24 houn, so in 
the above example 10 level teaspoonfuls can be added to the 
25 ozs. of the mixture, the resulting feed being sufficient far 
the 24 hours. It will be observed that no fat has been added 
to the above, but half a teaspoonful of the Cod Liver Oil 
Emulsion (Prescription 47) should be given three times a 
day except in very hot weather when two such doses may be 
substituted, Ostelm 2 drops three times a day may be used 
instead, as well as the orange juice. To summarise, for a 
baby of 10 lbs. the following would be its feed for the day : 
Cow’s milk . . .15 ozs. 

Sugar . . . .10 level teaspoonfuls, 

Water . . . .10 ozs. 

Approximately 4 ozs. a feed every 3 hours from 6 a.m. to 

10 f.m. The last feed being four hourly to lessen the night 
interval. One-half teaspoonful of Cod Liver Oil Emulsion three 
times a day. The juioe of one-half orange diluted with equal 
parts of water twice a day and sweetened with a little sugar. 

For dried milks. lfc measures of the powder is required 
per pound of body weight. Take our 10 pound baby again : 
15 measure* of the powder would be required for the 24 
houra and 25 ozs. of water, the sugar would be added in the 
same proportion of one level teaspoonful per pound of body 
weight for the 24 hours, and the following is the required 
mixture far a baby of this weight : 

15 measures of dried milk. » 

10 level teaspoons of Dextrimaltoee or sugar. 

25 ozs. of water. 

Approximately 4 ozs. a feed every 3 hours from 6 a.m. to 
10 r.v* 

One-half teaspoonful of Cod Liver Oil Emulsion three times 
a day. The juice of half an orange diluted with equal quan- 
tity qf water twioe a day. Water should of oourse be given 
freely in between the feeds. 

The second method. 1 It will be seen that this method only 
ft pp r o <riTMn.to« fn +.ha humanizing method given at the be ginning 

1 An excellent book for the mother to posse— is one palled 
“ F eeding and Care of Baby ” by Br. Truby King, published by Mae- 
—Ulan A Os. 
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of the Chapter— the milk being leas diluted So the following 
table is appended for use should it be found more simple 


WHAT QUANTITY TO FEED THE CHILD WITH AT ONE 
TIME 




No of 

Amount 

Total in 

Asa 

Interval 

meals 

In eaoli 
meal 

24 hour* 

3rd day 

3 hours 

7 

1 ounce 

7 ounces 

7th day 

3 hours 

7 

2 ounces 

14 ounces 

End of 2nd week 

3 hours 

6 

3 ounces 

18 ounces 

In 2nd month 

3 hours 

0 

4 ounces 

24 ounces 

In 3rd month 

3 hours 

b 

4 to 4} ounces 

26 ounoes 

In 6th month 

3 hours 

6 

r > to 6 ounce* 

33 ounces 

In 8th month 

4 hours 

B 

7 to 8 ounces 

38 ounces 

0 months 

4 hours 

5 

8 ounces 

40 ounces 


(All increases should be made gradually, £ ounce at a 
time ) 

Mixed feeding This can be begun with advantage about 
the 6th month The baby at the time will be having four- 
hourly feeds, at 6am, 10 am, 2pm, 6 pm, 10 pm 
The first addition should be one ounce of bone and vegetable 
broth (p 604) to the 2 pm feed At 7 months the broth 
may be thickened with potato At 8 months give soogie or 
groats — 3 ounces made with milk, at the 10 am feed thiB may 
be fed with a spoon At 9 months give three ounoes of Borne 
starchy preparation, at the 6 pm feed namely Mellms Food, 
Robbs Biscuits soaked, Horhcks Malted milk, Glaxo’s Malted 
milk, Allenbury s No 3 diet This should be fed by a spoon 
At 10 months add half the j oik of an egg to the 10 am feed 
To sum up at 10 month* the baby would be having the 
following diet 

6 Cup of the modified milk approximately 7$ ounoes 
and one rusk 

10 3 Ounces of Groat* made with the modified milk 
7} ozs m all , three teaspoonfuls of lightly 
cooked egg yolk orange juice 

2 3 Ounces of broth (bone and vegetable) , a cup of 
the Tnillr 

6 3 ounces of Mellms Food made up to 7 ounoes with 
the milk , orange juioe , one rusk# 

10 One cup of the milk 7J ounoes. 
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Total modified milk used in the day should be approximately 
40 ounces Husks may be started as soon as the first teeth 
appear 

When the child reaches one to two years of age the following 
diet is a sample of what should be given Whole milk can 
usually be used after one yeai and at this time it is as well to 
accustom the child to cow s milk substituting it for dned milk 
On waking The juice of half an orange diluted with 
equal quantities of water sweetened One rusk 

Breakfast Groats (Robinson’s Patent) Rusks soaked m 
millr , soft boiled egg after 16 months, steamed and pounded 
fish and chicken 8 ounces of milk 

I/mner Milk, gravy and bread crumbs, leading on to 
brain to fish insh stow, chicken— all steamed or boiled 
Steamed and sieved vegetables, mashed potatoes, milk pudding, 
stewed fruit (m the early months of the period, the juice or 
pulp is best given), custard, water to drink 

Tea supper Rusk and milk, later honey, jelh, mashed 
well npened bananas fcmall pieces of plain cake without 
currants 8 ounces of milk m all 
6 15 pm Q mall cup of milk 

The articles should be introduced slowly from the preceding 
diet and not all given at once but by two years all the above 
food stuffs should enter into the child’s dietary 

After this time a few general principles will be given about 
the feeding of children (1) Regularity This must be ab- 
solute, as in all other activities of the child’s day there mu*»t be 
unalterable routine (2) No food or sweets between meals 
(3) Certain articles are obviously too rich for a child s digestion, 
amongst which are pork, game salmon, tinned fish, re-cooked 
foods, and all shell fish More important owing to children’s 
natural likes are pastries, heavy fruit cakes, hot soones, hot 
buttered toast, hot nch fries of various kmds On the whole 
fried foods are not suitable for children under 10 In India it n 
particularly important to avoid cumes of all kinds, to which 
I would add mustard, spices, and pickles New bread is never 
to be given and in India hard pulled toast is the most suitable 
form of bread, as it enables the child to use his teeth vigorously 
With regard to sweets, a child requires more sugar than 
an adult and his “ sweet tooth ” is the natural expression of 
this, but children even more than adults are apt to overindulge 
their natural appetites, and a routine of a couple of boiled 
sweets after the middle day meal is what should be allowed. 
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Raw vegetables such as celery, Russian salad should also 
be forbidden 

Having detailed a list of things forbidden, I would like 
to emphasise the fact that to some extent a reasonable amount 
of latitude must be allowed to a child’s likes and dislikes. 
He should not be foroed to eat a plate of stalky oabbage until 
he retches, nor should be made to finish a large holping when 
he has obviously had enough The limits of a child’s diet 
cannot be laid down in a book, but a wise parent will appreciate 
the fact that while John’s refusal of some article of diet is pure 
naughtiness, Jimmy may behave m the same way from genuine 
disgust 

Salt should be placed on the plate, but the use of it must 
be left entirely to the discretion of the child 

(4) Occasional “ breakings out ” at Xmas and birthday 
parties should not m the healthy child be frowned on , we all 
like to break away sometimes, and the child’s natural oapacity 
to vomit is usually sufficient to correct these departures, 
that are after all merely the forerunners of similar occasional 
indulgences in later life 

We are decidedly of the opinion that no ohildren under 
the age of should be taken to parties Psychologically 
the child does not develop social instincts till that age and 
therefore will not mus the pleasure, and will avoid the danger 
of catching disease and of a temporary upset to its young 
digestion 
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DISEASES OF fflnr.raraw 

Introductory Bronchitis Broncho pneumonia Chorea 
Constipation Convulsions Croup Diarrhoea Fever 
Indigestion Infantile Paralysis Night Tenors Rickets 
Rupture Infantile Scurvy Teething Thrush Vomiting 
Wasting Wetting the Bed 

Introductory There are certain general principles that 
are of importance for keeping children healthy I would 
emphasise the need for routine, absolute and unvaried, in the 
bringing up of children There is nothing bo liable to make a 
child nervy and unmanageable as its being allowed to do 
exactly as it likes A routine life may be looked upon as a 
sedative to the child s nervous system The foregoing re- 
marks are relevant to India where frequently children art 
indulged by Indian ayahs and servants and they may even 
be allowed to bully and order them about in a quite unres- 
trained manner Such habits are bound to lead to a peck of 
trouble® both proximate and remote 
Weight. The weight of a child is generally an excellent 
guide to its healthy and proper development There are large 
individual variations but at the same time a steady increase 
gives a rough indication of progress A table of average 
weights of European children for particular ages is attached 


Tab lb or Eubofbax Children 

s Weights zn lbb 

Age 

Boys 

Girls 

Birth 

7* 

7 

6 Months • 

16 


1 Year 

21 

* IS 

2 Years 

27 

26 

S Yearn 

31 

f 30 

4 Years 

35 

34 

6 Years 

6 Yean 

41 

45 

40 

44 

7 Years 

50 

48 

8 Years . 

55 

52 


Modified from ** Sick Children "—Donald Fatenon by kind pmt- 





496 


DISEASES OF CHILDREN 


Best Children should have long hours of sleep and from 
infancy to 10 years old the periods of sleep should vary 
from 18 to 10 hours in the twentyfour. Children should be 
made to lie down and rest or sleep after tiffin for at least 
two hours. In India it is important to accustom the child to 
sleep under a mosquito net, and there are few parts of the 
country where this precaution could be dispensed with safety. 
It will be remembered that mosquitoes are responsible 
for Malaria, Dengue, Filiariasis and possibly other short 
fevers. 

Feeding of Children was dealt with in the last chapter, 
but I should add here that scrupulous attention to the cleanli- 
ness of food is an essential. The proper boiling of milk and 
water, the protection of food from flies and attention to the 
health of servants and retainers are most important prophy- 
lactic measures against disease. It is well to remember that 
what may be a mild attack of diarrhoea in an adult may 
become a serious and even fatal illness in a child. 

Exercise and Air. These are essential to the well-being 
of children and from the earliest age they should be out 
morning and evening even in hot weather, while when in the 
Hills, both may be indulged in freely. The hours of afternoon 
rest should be strictly adhered to and a child should be kept 
quiet for half to one hour after meals. 

These should be commenced at 5 to 6 years, 
while prior to that an hour or two should be set aside for 
games of the instructive kindergarten type, simple music, 
nursery rhymes, &c. 

Society. The society of other children is quite unnecessary 
until the child reaches the age of 3£. Up to this time the 
child is egocentric and anything it says or does relates to itself. 
Parties for small children of 2 years or so upset their nerves 
and their digestion, while the party is mainly enjoyed by the 
attendant adults. 

Many of the diseases to which children are liable have 
already been described and will be found in other chapters. 
Thus the infectious fevers which are most common in childhood, 
will be found in Chapter IV ; diseases of the skin, even though 
they affect children more than adults, are all in Chapter X ; 
and the disease of childhood called Adenoids will be found 
in Chapter XII. Hie present ohapter contains aooounts 
of diseases which axe either peculiar to childhood or which 
show marked differences when occurring in children to 
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what they do in the adult Page 480 should be read again 
here 

AadOflU. See vomiting 

AnfiBmia. This condition has already been dealt with 
m Chapter VI but recent discoveries have now emphasised its 
importance m infancy, that it is necessary to Bay something 
further m this chapter An infant is bom into the world with 
a small supplv of iron just sufficient to last it for the first 
nine months of its life Milk of all kinds is singularly poor in 
iron, so the child has no chance m the early clays of its life 
of obtaining a supply from the outside If a child is exclu- 
sively fed on milk for periods beyond nine months or if the 
child becomes overweight there is apt to be a shortage of 
iron either relative or absolute This shortage of iron produces 
anaemia The child becomes pale and is prone to attacks of 
bronchitis and other respiratory diseases and m general tends 
to pick up any infection that it may be brought in oontaot with. 
These cases simply require the administration of iron 
Prescription No 76 is suitable Some authorities go so far as 
to sav that there are few infants who do not benefit from 
small doses of iron 

Bronchitis. Acute bronchitis in children occurs as a 
direct extension from a cold ’ in the upper respiratory 
passages or else as a complication of one of the acute fevers, 
such as measles the latter diseases have already been dealt 
with m Chapter V The effect on Infantile Anemia has been 
dealt with under that heading 

The prevention and early treatment of “ colds ” m infancy 
and childhood is most important as it prevents the develop- 
ment of bronchitis and broncho pneumonia The child 
should be isolated from any member of the household who 
has developed a cold a point which is not sufficiently jraaliaed. 
Plenty of open air will also help to keep the child free from 
respiratory diseases 

In older children, mouth breathing will have to be corrected 
and medical advice as to the removal of tonsils and adenoids 
sought When an infant de\elops a cold the symptoms are 
much the same as m adult a waterv discharge ooouxb from 
the nose and the child snuffles The throat will probably be 
found redder than normal When this occurs the following 
measures may be adopted (1) The nose should be gently 
and frequently wiped with cotton wool, a little vaseline applied 
sound the nostrils to prevent soreness (2) A few drops of 
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the following medicine should be instilled into either nostril 
after warming 

Soft white paraffin 1 part 

Liquid paraffin . 3 parts 

Hie procedure can be repeated several times a day The 
•child should be kept m bed if under 4 years of age or at any 
■age if there is fever present 

If the condition progress to bronchitis, fever and restless- 
ness become more pronounced, while the commencing implica- 
tion of tne bronchial tubes is denoted by a short dry cough 

With increase of fever the cough becomes more noisy, 
frequent and painful, and the breathing quick and wheezing 
The breathing is performed chiefly by the muscles of the 
•abdomen instead of the chest, which may be seen, or felt, 
moving much more forcibly than in a state of health The 
-child feels as if the chest were stuffed, and wheezing breath 
may be both heard and felt on one or both sides when the ear, 
•or hand, is* placed on the chest When the breathing is very 
difficult, and particularly during the paroxysms of coughing, 
the veins of the forehead and neck stand prominently out, 
and the face is flushed The fever and cough are generally 
worse at night, and the child is therefore more irritable and 
costless at that time But it will often <deep for several houra, 
until reaccumulation of phlegm wakens the patient and causes a 
paroxysm of suffocative cough The expectoration, if coughed 
up, is white and glairy But often the phlegm secreted by the 
inflamed bronchial tubes is only coughed into the mouth, when 
it is swallowed by the child, who cannot understand the 
desirability of spitting the phlegm out Often the fitB of 
coughing cause vomiting, which sometimes much relieves 
thfeghild, by clearing the throat and entrance to the windpipe, 
■nMfcfrfome extent (from the pressure exerted by the act of 
vomiting) the bronchial tubes also, of accumulated mucus 
end thus allows easier respiration Although the skin is 
fevenah and warm, it remains moist The mouth and tongue, 
■although wann, are also moist There is no appetite, but 
always thirst If the disease grows worse it tends to drift* mto 
broncho-pneumonia, and then the paroxysms of cough become 
mace frequent, until the child has no strength left to oough. 
Then the face becomes pale, while the bps grow livid and 
parted, the nostrils dilate with each inspiration, and the 
tneathing is move burned and difficult and a grunting sound 
4n the expiratory phase of respiration is often heard Con- 
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TulmooB sometimes precede a fatal termination, but gene- 
rally death takes place without muoh suffering, the child 
p assin g gradually into an unconscious state. Favourable 
symptoms are : lowering of the pulse, diminution of the heat 
erf the skin, less difficulty of breathing, cessation of wheezing, 
lengthened periods of sound sleep, and return of appetite. 

The cause of bronchitis in children is usually cold, especial- 
ly when the air is damp and foggy. Sometimes a smoky 
fire will be the irritant that causes an attack, and mild bron- 
chitis may arise during the irritation of teething. Bronchitia 
is especially common with and after measles and whooping- 
cough. Children with diarrhoea or other signs of indigestion, 
are liable to bronchitis more than others ; so also are those 
with adenoids. 

There is not a* a rule much danger about bronchitis itself, 
it is the liability of the catarrh to extend further down the tubes 
and produce broncho-pneumonia (see the next section) that 
makes the disease a serious one. 

Treatment. When the approach of the malady is feared the 
child should be kept in the house, and the temperature of the 
apartment should be maintained as equable as possible both by 
day and night. The great importance of an equable tempera- 
ture, whatever that temperature may be, cannot be too much 
insisted upon. In a cold climate the proper temperature of the- 
sick -chamber would be 65 c F. but in India it must necessarily 
be much higher. But, in any case, it should be maintained 
equable, and the patient should be guarded against draughts 
and cold. It is bIbo advisable to moisten the atmosphere of 
the room by means of a bronchitis kettle, as described on p. 584 
if the atmosphere is unduly dry. In climates such as Madras 
where the humidity is high the bronchitis kettle is not indicated. 
If compound tincture ot benzoin be added to the wattHn the- 
kettle, 1 drachm to the pint, should be the strength used. In. 
the early stage of bronchitis, before the phelgm is loose, give 
Prescription No. 72, 1 drachm every 4 hours to a child a year 
old ; a double that dose to one of four years If the child is 
younger or is very weak omit the compound tidbttue of oun- 
phos from this prescription. When the cough becomes loose, 
change the medicine to Prescription No. 75, in the same doses* 
If this medicine produces diarrhcBa, omit the ammotifom 
carbonate from the prescription. If the bronchitis ip at alb 
severe at this stage a little brandy or whisky is advisable; 
10 wiim-Mi every three hours for a child of one year. In fha> 
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cold weather or the hills the child’s chest may be rubbed night 
and morning with equal parts of Camphorated Liniment 
and Olive Oil, and the chest covered with a light layer of wool, 
pinned on to the clothes, alternatively antiphlogistine may be 
used as follows Heat the tin in a sauceoan of water until the 
contents melt, then spread on a piece of lint cut to the shape of 
a jacket, feel with the back of the hand and if the temperature 
can be easily borne apply to the chest No bandages should 
be used. The jacket should be changed twice m the 24 hours. 
The diet should consist of milk Solid food is not to be given , 
neither will the child care for it so long as there is fever. 
Throughout the illness, the patient should he with the head 
rather high, and be encouraged to cough frequently , not 
being allowed to sleep too long lest dangerous accumulation 
should occur When all severe symptoms have subsided, the 
patient may return gradually to his usual diet For some 
time afterwards care should be taken that the patient is not 
exposed to cold, as he will remain very susceptible to any 
influence affecting the chest 

During convalescence Prescription No. 73 may be taken 
with advantage 

Broncho-pneumonia. The section on bronchitis m children 
should be read first, and from this it will be understood 
that broncho-pneumonia is an extension of the same catarrh 
further down the small tubes to the lung oells themselves 
The same causes operate therefore for broncho-pneumonia 
as for bronchitis, the symptoms are similar but more 
exaggerated, and the treatment is on the same lines 
Broncho-pneumonia is very common m infants up to the 
age of two yean, and frequently accompanies measles, 
whooping cough, and diarrhoea Most of the oases of 
pneumonia in small children are really broncho-pneumonia 
The attack begins with bronchitis as already described, and 
then the symptoms become more severe, the restlessness is 
greater, the breathing is more rapid and obstructed, and the 
sides of the vise can be seen working with each breath. . The 
hps become blue, and the temperature is usually higher than 
m bronchitis The fever may last several weeks and then 
gradually subsides But if the child grows worse, he usually 
becomes drowsy and at length dies of exhaustion. Broncho- 
pneumonia is a very serious disease, and amongst small infants 
quite half those attacked succumb. 

Treatment should b f as already laid down for bronc h i t is. 
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The room should be warm and equable in temperature. The 
child has got to fight for what air it can get to its lun gs , so do 
not allow relatives and others to crowd into the room and use 
up what air there is Use the bronchitis kettle (p 584). 
If the weather is not too hot, a jacket poultice (p 600), hot 
turpentine stupe or antiphlogistme should be applied to the 
chest , but particular care must be taken both not to soald the 
child’s skin and not to allow him to catch a chill while the heat 
is being applied or removed In the early stages give Pres- 
cription No 75, 1 drachm every three hours, to a child of a 
year old If the child gets blue about the kps and faoe, two or 
three leeches (see p 59* ; should be applied over the lower part 
of the breast-bone After that benefit may be obtained from 
tincture of digitalis, 1 minim every two hours m a little water, 
m cases of exhaustion The diet must consist of milk only, 
and alcoholic stimulants will be necessary Either whisky or 
brandy, 10 minims every four hours for a child a year old or 
under, and double that dose for ages up to five years, should 
be given. 

Oxygen, w these cases, is a life saving measure and it is 
worth sending for it at once to the nearest dispensary or 
hospital even should it take 24 hours to come In the hills 
the mortality of pneumonia rapidly increases if oxygen is not 
given Should it be possible to obtain the gas the following 
is the method for administering it 

Things required — 1 Soft rubber catheter of small sHe. 

2 Wolff’s bottle 

3 Rubber tubing and a small pieoe of 

glass tubing 

4 Oxygen cylinder 
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The oxygen oj linder has two valves, one the mam valve 
opened by a key and a smaller valve by wftuch the flow of the 
gas can be regulated The rubber tube is attached to the 
nozzle and led to the tube of the Wolff’s bottle which dips- 
below the fluid the gas is then led from the bottle to the 
catheter to which it is connected by a glass tube Thu 
apparatus can be sent with the oxygen cylinder and should 
be asked for. The tube is greased with a little vaseline and 
inserted backwards into the child’s nose for about 1} inches 
The catheter is then attached to the child's cheek with a piece 
of sticking plaster 

The gas should be allowed to bubble through the water at 
rates between 60—120 bubbles a minute It«s most important 
that the fluid m the bottle be kept warm this may be done 
by standing the bottle in a pan of hot water 
Chorea. See Rheumatism 

flrmffrutinTi Constipation m infants may be due to the 
following causes 

1 Errors m quantity or quahtv of the diet 
3 Deficiency of fluids 
3 Errors of habit 


4 Pain 

5 Rare congenital causes 

Erbobs in the quality of the diet n the diet 


items too much protein, » e , milk, curd, constipation 


while too much fat and sugar will bring about 


diarrhoea. 


Erbobs in thf qua ntity of the diet In breast fed 
children, constipation may mean that the milk supply u 
becoming inadequate starvation invariably brings about 
constipation On the other ha d, children that gee overfed 
and become** overweight are flabby and frequently anmnio 
The general lack of muscular tone in these children will bring 
about constipation 

Deficiency of fluid intake It is essentia!! for email 
babies to be given plenty of water m addition to their fQpds , 
this Is especially necessary m hot weather, as the child loses 
much fluid by sweat add a loss of fluid over intake cause* 
constipation 

Errors nr habit A child from itsearffeet days ahoifid bo 
trained to use the chamber pot From the earliest days the 
?bild should be sat down twice a day, after breakfast and 
tea. Towards the end of the first year, this fiabtb Humid bo 
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well established, and defecation should occur regularly at 
these times. 

Pain. In rare instances children are unwilling to pass 
their motion on account of pain. This is nearly always due to a 
small fissure at the edge of the anus through soreness and 
excoriation of parts may have toe same effect 

Rare coNouifriAL causes mis cause' is outside the soopp 
of this book 


Man in* went ny constipation in Infants. From the 
above headings it will be seen that constipation should be 
corrected according to its causation The addition of 1 — 8 
teaspoons of ,brown sugar, Mellins pood, or Meads Dextri- 
maltose may be sufficient to produce adequate motions. 
Sometimes the addition of JBorley water (jee p*-603) aa a diluent 
for the milk or addition of 2 or 3 teaspoons of oipam during 
the day will have the desired effect If the cljila is on the 
breast, an attempt should be made to find 0ut whether the 
child iH receiving adequate quantities of breast nfilM This 
may be done by weighing the child before and after each feed 
during the day, remembering that approximately 2|*oz. is 
required per U>, of bddy weight for the 24 hours/ * Should the 
milk be found deficient, it will be neoessary to supplement the 
breast feeds by the requisite quantity of mflk mixture at those 
feeds at which the baby is not deriving sufficient nourishment. 
Water should be given freely to ‘the baby : this is especially 
necessary for the hot weather., Errors of habit should be 
Corrected, as regularity of the bowels is very largely a matter 
of habit. A little assistance by inserting a vaseUnCNfipger in 
the antis may help to establish the habit in the ohud*STnind 
should difficulty t be experienced. The .child should never be 
allowed to go to sleep 6n the chamber or to leave toys to 
play wdth at that time 

Dittos* Castor oil is absolutely contraindicated in 
constipation. . There is no ipore certain way to make the child 
constipated than by administering this popular remedy. I 
would reoqpunend the following list of aperients in the case qf 
infants : - 

1. Petrol agar j to I drachma every evening, or alter- 
natively liquid paraffin, given in the same doefes. 
These aperients may be used regularly if ^pessary 
for tn6nths0n<enfl. ” 



followed by Milk * 
e morning, or attifa* 


2 . 
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natively, Enos Fruit Salt at the same ^ Grey 
powder should be used as an occasional aperient and 
should always be followed by Saline in the morning 
Milk of Magnesia is a mild and excellent apenent 
and may be used freely m constipation m infants. 
The best brqgkl is Phillip’s Milk of Magnesia, which 
is easily* obtained at any chemist’s 
In younger children, fruit of various kinds, such as prunes, 
&c are not m the opinion of the author advisable 

Constipation tn Older Cbildren In these children 
error of habit is by far the most important cause of habitual 
oonstipation , either ttye habit was not established in infancy 
or it has been allowed to lapse as the child growB older In 
some chilifeen undue fussiness about the natural functions cm 
the part of^he parents affects the child s mind and it develops 
an excessive anxiety about its bowels This anxiety invari- 
ably leads* to Jlkn inability to defecate The management 
of these eases*ts* obvious The child should be made to try 
daily after breakfast whether successful or not One of the 
mild aperients ^petitioned above may be administered to asBist 
and encouragfe the child* Above all no anxiety should be 
expressed by the attendants as to the result of, the jnoming’s 
session Extra fruit on waking in the morning m&y assist 
the child to defecate A glass of cold water on waking is 
also often effective Hie heft fruit for this purpose are stewed 
prunes, stewed figs, and a raw apple In older children, 
besides the drugp mentioned under the heading of infants, 
the following medicines will be found useful 1 The old- 
fashioned £yrup of Figs 1 — 4* teaspoons at bed time 2. 
Alternatively, a dose of mixture No 77 at bed time may be 
used This medicine gp qy be useji In -gradually decreasing 
quantities and finely omitted 

N B —Should oonatijpetion in a child be acute in onset and occur in 
conjunction with sevam tfbdominal pain, vomiting, dee of temperature, 
or alternatively collapse, every effort?* should be jinade to obtain medical 
assistance Hot stupes to the abdomen may be applied and all food other 
than eipo of water by mouth should he withheld: In such oases, do no A 
give an apenent without medical advioe , 

Convulsions. Convulsions in children, may be tithes of 
one part of the body only or of the whole * body. 
Thus qf the former land are a spasm of the throat, 
called sometimes spasmodic cfoup, or by dootars laryn- 
gismus, or a pmliar spasm of the »hanfl» end feet 
called tetany, or a * mere twitcbfhg of acrtAe part of the 
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body, a hand perhaps, or part of the face. A general con- 
vulsion is usually something more evident and amounts to an 
actual fit, whioh may be indistinguishable from an epileptic 
fit in the adult. It will be readily understood how some of 
the lesser convulsions of parts of the body may easily pass 
unnoticed by the parent : even a general convulsion may 
not be recognised, sinoe it may consist of But a temporary 
loss of consciousness or a mere Starting during sleep. Tet it is 
important to recognise these mild convulsions^ since they may 
develop into the more serious kind, and at this early stage they 
are more amenable to treatment. Besides, the best treatment 
of convulsions consists in their prevention, and that can only be 
done if the milder convulsions are recognised as warnings. 
Infants of only a few days old may have convulsions : they 
may twitch their limbs and roll their eyes ; suoh ohtydren are 
usually very drowsy. Infants of a few weeks old. may have 
convulsions suddenly. These are usually due to indigestion 
and give warning that the food should be attended *tQ (see 
Chaps. XV, XVI.) 

But convulsions are 9onmidneart in children of /eight mcfeths 
and upwards : both general convulsions of the? Whole body and 
those of parts of the body already mentioned. There is no 
essential difference between a general convulsion ih a child and 
an epileptic fit. An attack of general convulsions presents 
spasmodic contractions of the arms and legs, whioh are sudden- 
ly rendered tense and hard, and are drawn upwards * and 
inwards towards the body ; the eyes are also turned up under 
the lids, the mouth perhaps screwed to one aide, while the teeth 
mate, the lips twitch, and froth appears at the mcpth The 
head and neck may be drawn backwards, or to one side, and 
the throat may be affected as in spasmodic croup. Sometimes 
the convulsions are limited to one side of the body. During 
the fit the urine and feces may be discharged involuntarily, 
and a clammy moisture brehks out over the whole body. 
The pulse is weak and often irregular, thf breathing laboured, 
and the pupils of the eyes will be found either contracted or 
dilated* but always insensible to light. This condition may 
last for a few minuted, or may endure^srith intervals of remis- 
sion, far hours, the child being more or less insensible during 
the whale period. At last the child falls asleep or cries loudly, 
or lies in a kind of stuparf slfiwly returning to consciousness or 
beooming profoundlytinsensible. Barely in attacks it may 
die from spasmodic* closure* of the atr-psmages, tbs face 
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becoming purple. The head is thrown back, violent efforts are 
made to breathe, and a crowing noise like that of croup is 
heard, which gradually becomes fainter as the child sinks 

Of the convulsions that affect part of the body only 
spasmodic croup is the most important, and is described 
separately on p. 507. 

The principal predisposing cause of convulsions is an 
inherited neurotic tendency. Children who suffer from con- 
vulsions in infancy ore more likely to suffer from epilepsy in 
after-life ; the same neurotio tendency is at the back of that 
condition also. That is also a reason why we should try to 
cure convulsions in infancy, as their increased frequency tends 
to habit, and that in its turn encourages the onset of true 
epilepsy. 

Apart from the neurotic tendency the most important 
predisposing cause of convulsions is rickets, so that in any 
child with convulsions, rickets must be searched for and a diet 
arranged that will contain sufficient fat (see p. 576). In some 
there is a local irritant cause such as teething, worms, indigestion, 
the excitement of anger or other emotion, or the onset of a 
fever. Constipation is by no means an uncommon cause of 
convulsions, and this factor as well as the others just mentioned 
must be considered in treating each case. 

The treatment of convulsions may be considered under two 
heads, one for when a convulsion is actually occurring, the 
other for the period in between the fits. When a convulsion 
occurs, the whole child, except the head, should be immersed 
in a hot bath 101° F.; a mustard bath is better still if one oan be 
speedily obtained (see p. 581). Then some of the chloral and 
bromide draught (Prescription No. 26) should be injected by 
means of a small syringe into the child’s rectum. A suitable 
dose is 1 drachm for a child of three months, which may be 
repeated in three hours if necessary : for a child of one year 
doable that dose is suitable. This will usually be found most 
efficacious. When the child has recovered he should be taken to 
a physician to determine so far as possible the cause of the 
convulsions and to act accordingly. Remember to avoid 
constipation ; and as rickets is so common an association, it will 
be found that 1 or 2 grains of potassium bromide in 1 drachm 
of Prescription No. 47 thrice daily is often benefioiai The 
possibility of some looal irritation, as teething or wor m s, 
exciting the convulsion is also to be remembered. Lancing the 
gums was formerly a common treatment for convulsions ; it is. 
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however, only indicated if there u a tooth nearly through that is 
causing redness and swelling of the gum All possible oauses 
of local irritation should be removed from any ohild, especially 
a nervous one for instance, a long and tight foreskin in a male 
ohild may require removal for this reason 

Group. The word ‘ croup ’ is very loosely used, and has a 
somewhat different meaning to the lay public and to the medical 
profession The former use the word to express any crowing 
aound m a baby’s throat especially if it comes on sudden!) 
and is accompanied by cough The medical profession are 
avoiding the term ‘ croup ’ as much as possible since it has 
been used even amongst themselves to express conditions widely 
different from one another For instance, membranous croup 
is dipthena nearly always, and the reader is referred to p 47 
far an aceount of that condition Inflammatory or catarrhal 
croup is acute laryngitis ocoumng m children, an account of 
which will be found on p 4*3 A third variety is called 
spasmodic croup or laryngismus stridulus, and occurs m neurotic 
and rickety children, usually m hand fed children during the 
first year of their life 

The affection designated spasmodic croup is a form of the 
convulsions of children It is popularly known as ‘ ohild- 
orowing ' Infants in poor health often wake up m the night 
with a start and for some time cannot get their breath — a 
condition designated by nurses 1 a catch m the breath,’ but 
which is in reality a minor degree of spasmodic croup When 
fullv developed the principal symptom of spasmodic croup is a 
remarkable crowing inspiration, unattended with cough, and 
ocming on suddenly, often on first waking from sleep For a 
nunuto or so the child makes ineffectual efforts to draw breath, 
and struggles violently, but at length the difficulty is overcome 
and breath is drawn in with a loud crowing sound The 
difficulty of breathing is during inspiration, and m the intervals 
between the paroxysms the difficulty ceases, which does not 
happen in other forms of croup Of these attacks there may 
be several during the day or night In extreme cases the 
face becomes livid, the whites of the eyes bloodshot, the thumbs 
are clenched in the hands, the fingers and toes are bent, and the 
joints of the wrists and ankles are forcibly turned inwards, and 
very violent attempts are made to breathe Occasionally death 
results from sufioo&tion or exhaustion, but the malady is 
not so dangerous as inflammatory croup The spasmodic 
tendency of the parts about the throat sometimes excites a 

■ a 
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peculiar condition m which the ohild is able to swallow solids 
with ease but chokes when it tries to dnnk fluids 

Spasmodic croup depends on spasmodic or convulsive action 
of the muscles about the upper part of the wmdpipe It is 
distinguished from other forms of croup by the very sudden 
accession and deoline of the fits or paroxysms, and by the 
perfect freedom of the breathing m the intervals Also, by 
the absence of fever or catarrhal symptoms, and generally 
by the absence of cough As laryngismus stridulus is of the 
nature of convulsions a treatment similar to that described for 
convulsions should be adopted During the spasm a hot 
sponge should be applied over the throat and the Prescription 
No 20 injected into the rectum m the doses above recom 
mended In the intervals of attack Prescription No 47 
administered in drachm doses thrice daily 

DiarrhCBa Diarrhoea is the commonest and most fatal 
of all the infant disorders It is most common in the 
hot weather and rains and especially so amongst hand- 
fed children This is because the diarrhoea is usually 
caused by the action of mioro organisms which flourish 
best in warm weather and which gain access to the 
child s bowels through the milk Apart from this exciting 
cause the commonest predisposing cause is an error of diet or 
indigestible food, whilst a chill or the irritation of teething are 
also assistant causes An infant s bowels should act from one 
to four times daily, and the motions should be of the colour 
and consistency of mustard, and free from foul or acid odour 
The diarrhoea of children is often accompanied by vomiting, 
and is attended with more or less flatulency, and frequently 
by gnping which is evidenced by the straining cry of the child, 
and by its legs being spasmodically raised up towards the 
abdomen when the pain occurs 

There are different forms of diarrhoBa amongst infanta we 
can classify them in a simple manner as follows 

(1) Simple Diarrhoea. The mildest form usually from 
indigestible food 

(2) Inflammatory Diarrhoea. There is fever and the 
illness is more severe The symptoms vary according to the 
part of the bowel inflamed 

(а) The upper part of the bowel and the stomach are affected 
Vomiting aooompames the diarrhcBa , no mucus evident in the 
stools 

(б) Lower part of the bowed affected . Moons and perhaps 
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"blood in stools, which resemble those of dysentery. Little or 
no vomiting. 

(3) Cholera Infantum. This is a severe form ; not true 
cholera, but the stools are very watery and resemble those of 
cholera. 

(4) Chronic DiarrhoBa. Lasting several weeks ; perhaps 
as a sequel of one of the above. 

We will now say a little more about each of these varieties 
and their treatment. 

(1) Simple Diarrheas. The ohild perhaps shows signs of 
pain and flatulence, may vomit onoe or twice, and be purged 
six or seven times in the day. There may be curds in the stools 
and the temperature may be raised to 101° or moire for a few 
hours. When the stools are a natural colour, and there is no 
frntor or feverishness, the diarrhoea is probably caused by an 
accidental error of diet, or by atmospherio vicissitude. When 
the stools are yellow, becoming greenish after exposure, it 
denotes a large secretion of bile, and the disease is still a mild 
one. 

Since the cause is usually indigestible food, the appropriate 
treatment is a teaspoonful or two of castor oil to expel the 
offending matter. After that, drachm doses of Prescription 
No. 74 every three or four hours, especially if there is vomiting. 
If only a little looseness of the bowels, then drachm doses of 
Prescription No. 43 at similar intervals may be given. The 
diet at the same time must be lessened. Less milk must be 
given and it must be more dilute. If the diarrhoea is at all 
severe it will be well to give no milk at all for a few hours, but 
albumen water {see p. 602) instead. If neglected this variety 
of diarrhoea may pass on into the next and more severe 
form. 

(2) Inflammatory Diarrhoea. This is what doctors call 
gastro -enteritis ; the symptoms varying according to whether 
tiie inflammation is mostly in the stomach, gastritis, or in the 
bowel, enteritis. If the lower bowel alone is affected the 
disease may be called colitis The disease begins often with 
vomiting and then the child passes loose stools, which are 
perhaps green and slimy and offensive. If he vomits much 
he soon looks exhausted, the eyes sink in, and he becomes 
very thirsty. He is now probably unable to keep anything 
down but water or a little albumen water. The temperature 
may rise to 102° for three at four days or it may not. When 
the lpwer bowel is more affected there tends to be less vomiting 
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but more prolonged fever, the belly is very tender, perhaps 
distended, and the child will pass partly liquid or lumpy 
motions with much mucus and often with streaks of blood, 
straining sometimes until the bowel comes down outside. 
Such colitis resembles dysentery, in fact many of these cases 
are true bacillary dysentery because they show the organism 
of that disease. A word of ’warning is here necessary ; not 
every child painfully passing blood and mucus has colitis or 
dysentery. If a small sausage -shaped lump can be felt in the 
belly of such a child the disease is probably intussusception, 
and requires urgent surgical treatment. 

(3) Cholera I nfan tu m is not true cholera, but in the 
frequent and profuse watery motions it resembles that disease. 
Collapse is soon produced from the diarrhoea and vomiting, 
which is always severe. Fortunately thiB severe type is less 
common than the already-mentioned forms of diarrhoea, 
though there is no hard-and-fast line between this variety and 
that last described. 

Treatment. The treatment in diarrhoea of infancy depends 
on certain general principles : these are : 

1. To rid the intestines of the poisons causing the diarrhoea. 

2. To re-place the fluids lost by the vomiting and diarrhoea. 

3. To keep the child warm and administer stimulants if 
severe collapse occurs. 

4. Careful return to the normal diet and regime of the child. 

5. In case of true dysentery to administer the appropriate 
speoifto treatment, viz., anti -dysenteric serum. As this is 
unlikely to be available, further mention of thiB method will 
not be made. 

1. This may be accomplished by 

(a) Starvation— stopping all food and giving only boiled 
water or weak fresh tea by the mouth in unlimited quantities. 
This measure rests the bowel and stops the supply of pabulum 
necessary for the growth of micro-organisms. 

(b) The administration of purgatives to dean the intestines 
of poisonous debris. In mild casob one teaspoon of caq£or oil 
may be sufficient or the following prescription administered 
in doses of 2 teaspoons every two hours for 6 doses : 
Sodium sulphate 20 grains, Sodium bicarbonate 0 grains, 
Glycerine 10 minims, carraway water to drachms 2. After a 
few doses of this mixture, the stools should become move 
watery and brown and any greenish matter or mucus should 
disappear. After this baa occurred the mixture may be 
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substituted by prescription No. 74 given 4 hourly for one 
-day, then three times a day for one or more days. 

(c) In severe cases it may be impossible to administer 
anything by the mouth or rectum, in whioh ease, if the vomiting 
is severe or the diarrhoea incessant, washing out the stomach 
and the lower bowel will assist to control these symptoms to rid 
the alimentary tract of poisons and to administer fluids. 
Washing out a child’s stomach can be readily done through a 
soft rubber catheter attached to a funnel : 2 to 4 os. of warm 
water with a pinch of sodium bicarbonate may be used (sss 
also p. 601). 

2. To re-place the fluids that have been lost. This is a very 
important measure, as children are particularly sensitive to 
loss of fluids : the fluid may be given by mouth or in very severe 
cases under the skin The baby should be encouraged to drink 
as much as possible of any of the following : plain boiled water, 
weak freshly made tea, and one pint of water to whioh £ 
teaspoon of common salt and a pinoh of sodium bicarbonate 
has been added. If the vomiting is so severe as to preclude 
the administration of fluids by the mouth, the following mea- 
sures must be adopted. Attach a hollow needle (serum size) to 
a piece of rubber tubing, attach the latter to a funnel and boil 
this apparatus for 5 minutes. Prepare a solution of common 
salt in water, in the proportion of 1 drachm to the pint ; boil and 
allow it to cool. Now clean up the loose skin below the arm pits 
with alcohol or methylated spirits, pick up a fold of the loose 
skin between the finger and thumb and thrust the needle in 
slantwise, so that it lies in the loose tissues below the surface. 
Pour the solution in the funnel and allow about 2 oz. to run in ; 
a swelling u ill be seen owing to the accumulation of the saline 
in the loose parts of the skin, but this will soon disappear as it is 
absorbed. The process may be repeated when the fluid has 
been absorbed. 

8. It is very necessary to keep the child warm, and in se vere 
cases with collapse, it is of advantage to start the treatment 
with a mustard bath for 16 minutCB (see Ch. XX). Brandy 
in 6 drop doses may be given every 4 hours to infants who axe 
in a state of collapse. 

4. After 6 to 24 hours starvation, it will be neoessary to 
give food. This step requires great care and the following 
methods are usually effective: (1) one part of skimmed 
milk to one part of water may be given every 4 hours alternating 
with feeds of (2) rice water ; thus giving the baby a feed every 
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2 hours The ski mined milk can be made much more digestible 
by the addition of 20 drops of lectio acid to £ pint of the milk 
(«ee p 609) If this is done, the ohild -will usually be able to take 
pure skimmed milk from the beginning As the child improves, 
the number of feeds should be diminished, but the quantity of 
each feed increased until the child is being fed at the usual 
hours and the full quantity of milk is being taken for the age. 
Transition should be \ strength lactic acid skimmed milk to 
whole strength lactic acid skimmed milk to skimmed milk 
without the acid to skimmed milk and ordinary boiled milk, to 
boiled cow's milk, or whatever strength and type of feed the 
ohild was accustomed to before the diarrhcBa Saccharine will be 
found useful for sweetening the feeds during and after the 
attack of diarrhoea when sugar should be added cautiously 
to the feeds and only after convalescence Finally it must be 
emphasised that scrupulous attention to cleanliness will pre- 
vent a recurrence of severe diarrhoea in childhood the 
special point to watch being, the preparation of food, flies, and 
preventing the child from putting dirty things into its 
mouth 

Fever. What has been said about fever generally at the 
beginning of Chapter IV applies equally to children it 
remains to add that children get fever mare readily 
than adults on account of their less stable nervous 
equilibrium, and that many oases of a rise of tempe- 
rature m children are due to causes that would not 
show themselves in that way m later life For instance, 
ample constipation or, in India, a brief exposure to the sun 
are bv no means uncommon causes of fever m children , and 
the general disturbance that attends teething is sometimes 
shown by an attack of fever Such rises of temperature are 
mare common m neurotic children Sometimes at intervale 
of several weeks or months a child will have a few days* fever 
for no apparent cause , m most of these cases a digestive 
disturbance is at the root of the trouble, sometimes constipa- 
tion In other cases a child will have a constantly raised 
temperature, or sometimes he will be normal m the marnihg and 
nearly 100° F m the evening This state of things may go on 
for months without apparent oause As already stated, the 
child is usually of a nervous type and may suffer from night 
terro r s or other nervous disturbances as well In every case of 
persistent or recurrent unexplained fever the ohild should be 
taken to a doctor, and a thorough examination made There 
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are sometimes causes of suoh fever, unsuspected by parents, 
in the throat, ears, intestines, and even in the kidneys. 

Indig estion. As in the adult, the digestive prooesses 
of the infant may be at fault either in the stomach 
or in the intestines, and the deficiency may be evi- 
dent in many ways, as vomiting, constipation, diarrhoea, 
the passage of curds in the motions, or the ooourrenoe 
of griping pain in the belly accompanied by gaseous 
distension. The first-named symptoms are dealt with 
separately * we will here describe the two last named, which 
are both of very common occurrence. And first we would 
remark that most of the indigestion in infants is due to im- 
proper feeding, and so the preceding chapter which deals with 
the feeding of ohildren should be read before the aooount of 
the particular symptom from which the child is suffering is 
looked up. 

A. Milk Curds in the Motions. The appearance of tiny 
white flecks in the motions of the infant is an extremely 
common occurrence, and may pass unnoticed unless the 
presence of diarrhoea directs attention to the motions and 
calls for their closer examination. These white flecks consist 
of casein, the protein that forms the curd of milk. Their 
appearance in the motion always demands attention, because 
it means that the ohild is not digesting all the milk given him. 
The appearance of curds, especially in very young infants, in 
many oases means that the oow’s milk given is insufficiently 
diluted, and if this error is corrected according to the principles 
given in the last chapter the curds may disappear. But in 
other oases insufficient dilution is not the cause, but a natural 
intolerance to the ourd of cow's milk ; and where dilution alone 
with water or barley water is insufficient to cure the condition, 
then sodium citrate, 1 grain to the ounce of milk, should be 
added to the feeds, as described in Chapter XVI. This will 
usually be sufficient ; but if the addition of sodium citrate to 
the milk still does not help the breaking up of the ourd few 
enough to enable its digestion, then it is advisable to stop 
all milk for the time and put the ohild on whey, which haa no 
curds. The whey should he made with rennet (see p. 611). 
When the condition has been relieved by this whey diet, the 
addition of cream should be made in the pr op ortion given in the 
last ehapter, and on this whey-cream diet the nhflfl may bo 
kept for a few weeks. A return to milk, however, A*mM bo 
attempted before long, making the ohange gradually, diluting * 
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the milk at first with the whey-cream mixture Sometimes 
instead of using whey the curds xnav be made to disappear 
from the stools by peptomsing the milk (zee p 610) but it is 
not ad viable to continue a diet of peptonized milk for long, 
and we prefer gn mg whey m any obstinate cast 

B Wind m the Stomach. The wind may be in the 
stomach itself or in the intestine Sometimes it is evident on 
looking at the cluld’s belly where the wind is, as the part 
distended may stand out prominently If the gas is m the 
stomach there may often be vomiting and botching and 
hiccough, and sometimes sleeplessness Wherever the wind 
is there is likely to be griping pain called colic, find the infant 
may kick and scream for an hour continuously when such pain 
oomes on W md is the commonest cause of griping pain in 
infants , other common causes are constipation and the un- 
digested food as curds remaining m the bowel, wund often 
accompanies the two latter conditions When a child screams 
much, look at its stoolB they may show the presence of 
curds or of some other dietetic error Flatulence in mfants 
usually means an error of diet, and when it occurs the parent 
abould consider the diet in the light of what has been said in the 
previous chapter and try to find out where the mistake is 
It may he m one of the following circumstances the feed* 
ore too large , the feeds are too frequent the child feeds ton 
quickly , there is too much carbohydrate, either starch or 
sugar in the feeds, thus it may be due to the barlej -water 
m a small infant , the milk is not diluted enough , there is ton 
much fat m the food 

The treatment therefore may lie m the rectification of any 
one or more of the above errors of diet and the condition 
should be dealt with from consideration of its cause Any 
particular attack of flatulence may be relieved at the time by 
the homely dill water a tablespoonful of which may be given 
either with the feed or after it Peppermint-water is 
similarly efficacious , and if the wind ia m the stomach 
itself, and especially if there is vomiting at times bismuth 
is indicated, such as Prescription No 74, 1 drachm every 
three or four hours But the bismuth mixture should 
not be continued more than two or three days, as it tends to 
constipate When the child is screaming severely relief may 
be given at the time by gentle friction with the palm over 
the child’s belly, by frequently changing the child's position, 
sitting him up, then lying him down, and by hot fomentations 
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on the belly. If there is reason to think the ohild hae taken 
something that disagrees with him, a teaspoonful or two of 
castor oil should be given on these oooasions, while if oonsti- 
pation is the cause a small injeotion of glycerine and water 
into the rectum may remove lumpy faoes and allow wind to pass. 

Infantile paralysis. Infantile paralysis is really one of the 
fevers, and is infective and due to the presence of a micro-orga- 
nism But the disease is more conveniently classed here, as 
those affected are nearly always children under three years 
of age, though sometimes young adults are Attacked. 

The seat of the disease is in the spinal cord where certain 
nerve cells are destroyed. As a result of this the mosoles served 
by those nerve-cells are paralysed. 

The illness may begin in various ways. Usually there is 
fever for four or five days, on the decline of which the ohild is 
found to he unable to move one or more limbs. Sometimes 
the onset is quite sudden, and sometimes again so insidiously 
gradual that the actual date of its beginning cannot he fixed. 
When the paralysis is first noticed it is at its maximum and it 
will tend to get better, rapidly at first and then gradually up 
to a period of about two months. After that there can be no 
improvement in the muscles paralysed, but considerable further 
improvement may take place during the next year or so in the 
training of other muscles to take on the part of those paralysed. 
It should, however, be understood that recovery can never 
be oomplete. 

The treatment of infantile paralysis oannot aim at removing 
the oause of the disease, because nothing can repair the 
'damaged nerve oells. Treatment must lie in massage, electrical 
treatment and regulated exercises of the helpless limb. .The 
most important of these is massage, and as it will have to be 
done twice or thrice daily it is obvious that some one at home 
must do it, and therefore the mother of a paralysed ohild 
should early set about learning the art of massage. The child 
should be taken to a doctor at intervals for him to note pr o g ress, 
advise further treatment, and especially to watch for the onset 
of aqy surgical deformity, suoh as club-foot, which may arise 
as a sequel of the paralysis. Should suoh occur it is advisable 
■to take the ohild to on orthopaedic surgeon. A word of en- 
couragement is neoessary to parents whose children may ha 
eo suddenly disabled by this disease ; although the disability is 
in a sense permanent, yet the lapse of time allows suoh power to 
developing compensating muscles that, apart from entry into 
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one of the pnbko services, the useful activity of the affected 
one may not be lessened Several leading pubho men have- 
had infantile paralysis 

Night tenon. Older children are subject to a nervous affec- 
tion called mght screaming • OT night terrors They wake up 
suddenly, apparently horribly frightened and commence scream- 
ing violently While thus screaming, they are generally qmte 
unconscious of what is occurring around them, and cannot 
recognise, or be comforted by, their friends, or they think Borne 
object near them is some animal coming to attack them The 
screaming may last a few seconds, or it may be continued for 
an hour or more, and m confirmed cases the sudden waking up 
and screaming may be repeated several times during the 
night Some of the min or symptoms of convulsions may be 
present, or the attack may terminate m a convulsion The 
cause sometimes lies m stuffing of the nasal passages, as by 
adenoids, or m large tonsils Or it may be attributable to 
dreams and nightmare from indigestion, or to the cold feeling 
arising from wetting the bed, with vhich it is often associated. 
Sometimes the cure of this latter ailment will stop the fits of 
night screaming In male children circumcision will cure this 
condition in some cases This affection ocours m children 
who are naturally neurotic Any cause of excitement or strain 
to the child must be removed it may be he is woikmg too 
hard at school Any local cause of irritation as those already 
mentioned, must be attended to For medicine Prescription 
No 56 should be given m doses proportionate to the age of the 
child and the seventy of the attack thus a child at seven yearn 
might be given | ounce of this mixture at bed-time, or even 
double that dose Night terrors is akin to sleep walkmg r 
and the same children may be subject to both Sleep walking 
m children requires similar treatment to that given for night 
terrors 

Bioketl. Rickets is one of the commonest diseases of infants, 
especially common m England It is not nearly so common in 
India Probably this is because Indian children are breast-fed 
to a greater extent than English children, since the disease is- 
commoner amongst the hand-fed Moreover, many of the 
children m India are of the better class whereas rickets 
is especially common amongst the poorer city-dwellers It is 
qmte posable, however, for rickets to ooour amongst the 
breast-fed, since the disease is often not evident till the second 
year of life, by which time the child wiH have been weaned. 



and if the child is then pat on unsuitable diet he la liable to get 
rickets. For there is no doubt that rickets is a diet disease. 
The particular error in the diet which leads to riokets is a 
deficiency of Vitamin D, a food factor whioh is to 
be found in fats. That is why rickets is so common amongst 
those who have been fed upon the advertised patent foods, 
because, as explained in Chapter XVI, the characteristic of 
many of these foods is an excess of starch, and most of them are 
deficient in fat-soluble vitamin. It is unnecessary to describe 
in detail the appearanoes of advanced rickets, the large, square, 
flat head, the pigeon breast, the beaded ribs, the curved legs, 
the rounded spine, the pot-belly, and the stunted growth ; 
because these signs are so evident that before they are esta- 
blished the advice of a doctor will have been sought. 

It is necessary for the mother to know rather the first signs 
of rickets, and first it is necessary to realise that rickets is not a 
disease of bones only, but of all the body tissues, and that it may 
show itself first elsewhere than in bony changes. Probably the 
first thing that attracts attention is that the ^hild is peevish, its 
food appears to do no good, its sleep is disturbed and the pillow 
is found wet with sweat from his head. There is, perhaps, a 
little fever, and then sweating all over, and a tendency to kick 
off the clothes at night. He is late in getting his teeth, and late 
in learning to walk ; or reluctant to walk, if he has learnt 
already. That is partly because the ends of the bones near the 
joints are swollen and tender, but also beoause the muscles 
themselves are weak. For rickets is not a very painful disease : 
if there iB marked tenderness of the limbs, scurvy should be 
suspected (see p. 221). The thickening of the bones near the 
joints becomes especially evident at the wrists, where the 
swelling soon amounts to a deformity. 

A child with these signs should be taken to a doctor. 

The best treatment of rickets is to prevent it, and the best 
means of doing this is to breast-feed the child. If breast-milk 
is not available, the next best thing is fresh cow's milk without 
the addition of any starchy patent food before the age of nine 
months. And here again we must refer the reader to Chapter 
XVT. Do not use barley-water to dilute the milk. Even 
lime-water is not entitled to the good reputation it possesses 
in this disease. The administration of ood -liver oil is 
essential either in the form of Prescription No. 47, a teaspoon 
twice a day, or, better still, one of the proprietary preparations 
of cod-liver oil suoh as Ostelin, or Adoxelin. 
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Plenty of sunlight and fresh air is essential, and exercise 
in the open air if the child is old enough Orange juice, 
sweetened should be given in all cases of this disease, as 
there is a tendency to sourvy being associated 

Rapture, Infantile. Infants are sometimes bom raptured, 
or may become ruptured from natural weakness and non- 
closure of the parts, and straining when crying, or from 
eostivenesB, and also from the condition that requires circum 
cision A rupture m infants is curable, if only proper oare be 
taken, by means of a truss The chief care is to see that the 
rupture, after the beginning of treatment, never comes down 
this is met by the wearing of the truss day and night, and 
by taking care that, when it is changed daily for the sake 
of cleanliness, the nurse or mother must make pressure 
over the opening while a fresh truss is being applied 
Two or three trusses must be m use so that a clean one is 
always available A cure may be looked for within two years, 
often m one year In children of five or six years of ago and 
older, the ohanoe of a cure by the truss is very small, and 
operation is called for A figure of-eight bandage may be 
substituted if well made trusses are not available Further, 
a truss may be made out of a skein of Berlin or lamb's wool of 
thirty-five to forty threads This may be orooheted into a flat 
band about 2 inches wide, and looped at the end After replac- 
ing the rapture, place the looped end of the skem over the seat 
of rupture pass the other end round the body and through the 
loop, which must be carefully adjusted over the seat of rapture 
Then cany the end down between the thighs, bnng it up out- 
side the thigh and fix it to the loop A pad may be used if 
necessary 

Besides the rapture m the groin, a rapture may also occur at 
the navel The treatment is the same as above descnbed As 
a substitute for a truss, a piece of lead, a rupee, or a oork, 
covered m Imt, may be used to cover the weak spot after the 
rupture has gone back, and can be fixed m place by strips of 
plaster and a light flannel bandage 2| inches wide The same 
care never to let the rapture protrude at the tune of «hiwging 
the truss must be taken 

Scurvy. Infantile scurvy, sometimes known as scurvy nokets, 
m sourvy occurring m infants It has nothing to do with rick- 
ets except that both diseases axe due to errors of diet and 
therefore may be associated The disease ooours u children 
fed only on sterilised foods, without the compensation of fresh 
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meat or fruit juices The child beoomes gradually ill, loses 
weight and looks pale He then comes to he still, and is in 
evident pam when any movement is attempted or limb grasped. 
There may be swelling of part of a limb If he has teeth the 
gums are swollen, and may even hide the teeth The disease 
usually begins between the ages of six months and a year 
What makes the limbs tender is the bleeding deep down on 
the surface of the bone When this occurs in the thighs it 
causes the child to lie with the thighs separated and turned 
outwards Bleeding in other parts may occur, and be evident 
as bruises under the skin for instanoe, a black eye appearing 
without cause should arouse suspicion Blood may also come 
m the urine and make it appear ‘ smoky ’ 

As with rickets, the best treatment of scurvy bes m its 
prevention, and henoe, for a hand fed ohild, the addition of 
some fresh element into the diet is essential If the milk 
is always boiled or pasteurised, the addition of orange 
juice, 2 teaspoons thnoe daily, is essential The treatment 
of an established case should be on similar bnes The 
outer floury portion of a boiled or steamed potato beaten up 
into a thin cream with milk is also valuable m treatment: 
2 heaped teaspoons of potato to 1 ounce of milk give 2 tea- 
spoons of this cream thnoe daily for two or three weeks. 
Handle the child as little as possible , do not bathe him , 
wrap him in loose clothing without sleeves and leave him 
undisturbed, cleaning him when necessary 

Teething or dentition. When the child is m good health, 
and the teeth appear naturally, they do so m the order 
shown by the figures The 
two lower central incisors, or 
front teeth, penetrate the gums 
about the seventh month (Fig 
39) , the corresponding upper 
oentral incisors in from three 
weeks to a month afterwards 
(Fig 40) , the two upper lateral 
incisors about the eighth or ninth 
month (Fig 41) , the two lower 
lateral incisors generally a month 
afterwards (Fig 42) The 
anterior molars or gnndam of 
the under jaw make their 
appearance about the fourteenth 
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month, those of the upper jaw following shortly afterwards 
(Fig. 43). The canine or 'eye teeth* axe out between the 
sixteenth and twentieth months (Fig. 44). Last of all, the 
second molars are out between the twentieth and thirtieth 
months (Fig. 45). 

Thus, the cutting of the twenty temporary, or ‘ milk teeth*, 
as they are oalled, is completed, as a general rule, at the age of 
two and a half to three years. 

Formation of the Teeth. At birth the teeth consist of 
pulpy substance buried in the gums, and it is not till the fourth 
month that they assume shape and hardness. Infants at this 
period and up to two years may suffer from symptoms of 
teething. Teething is usually held to be the cause of many 
ailments, but its effect in this respect has been exaggerated. 
The time is one of transition : the diet is often being changed 
at this period. Moreover, at this time disorders of many 
kinds, convulsions, bronchitis, and diarrhoea may occur, and 
are likely to be attributed to the teething which is a visible 
process, when they are really due to some quite different and 
less evident cause. There are, however, certain minor evils 
undoubtedly due to teething in some children. If the p r ocess 
is going on naturally, there may be no symptoms at all, or 
perhaps a little feverishness, dribbling from the mouth, or 
occasional diarrhoea. The commonest oomplaints during 
teething are restlessness and feverishness at night. The child 
is cross, and loses colour. Do not alter the child’s diet at such 
a time unless the occurrence of diarrhoea requires it. The 
child may like to have his gum rubbed, and after the age of 
six months a piece of hard breadcrust or a bone may be given 
him with advantage to gnaw and help the teeth along with. 

When a tooth is near the surface, there is a prominent, 
shining, and sometimes white appearance of the gum, and the 
child, who before was pleased to have the gums rubbed, does 
not willingly permit them to be touched. 

The Can of Children’! Teeth. It is, unfortunately, a 
popular belief that decay of the milk teeth does not matter ; 
and* that small children need not have their temporary teeth 
stopped. This is a very great error. It is most important 
both to prevent and to remedy dental oaries in childhood. 

Children often bolt their food on aooount of toothache, and 
apart from that, decayed teeth may injure the health directly 
by the absorption of the septio matter into the circulation. 
He month of the ohild should, therefore, be regularly inspected. 
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and on the first sign of decay in any one tooth he should be 
taken to the dentist. Up to the age of three a ohild's mouth 
should be cleaned daily by the nurse : after that age he Bhould 
be able himself to use a toothbrush undor supervision. The 
times at which the tooth-cleaning is to take plaoe is important. 
It should be done twice daily, once after breakfast in the 
morning, and again at bedtime. 

After the bedtime cleansing no food on any aooount. should 
be given: the good-night chocolate is a pernicious custom, 
because it is from the retention and decomposition of small 
particles of food in between the teeth that decay first sets in. 
A convenient tooth-powder is given in Prescription No. 71 ; 
some of the proprietary pastes as Kolynos or Colgate's Cream 
are also excellent. It is a good thing to train a child from the 
earliest to chew hard food : from the age of 0 little crusts or 
bones to gnaw are very good. The food of civilised man is so 
soft that the stimulus to the growth of teeth formerly given by 
hard chewing is now lost to a great extent : hence the advisa- 
bility of some hard material for children, at each meal. It is 
regrettable that children are often not allowed to take their 
bones in their fingers to gnaw them. 

As a rule, no trouble attends the appearance of any of the 
permanent teeth, exoopting the * wisdom 1 teeth. But some- 
times the front teeth are too crowded, and the Bide teeth may 
grow so out of line as to irritate the mouth and require extrac- 
tion. 

The cutting of the ' wisdom ’ teeth is often attended with 
pain. The difficulty arises from the teeth appearing so close 
to the curvature or angle of the lower jaw that the mucous 
membrane of the mouth, where passing from the cheek to the 
jaw, is caught by the rising ‘ wisdom * tooth, and nipped every 
time the mouth is closed. Ulceration is produced, and a 
troublesome sore may result. Sometimes there is stiffness, 
or even closure of the jaw in consequence. The best treatment 
is to cat away, with a sharp pair of scissors, any overhanging 
fold of membrane, so that the teeth may not press upon any 
part of the texture of the mouth when the jaws nre dosed. 
The ulcer will then heal, particularly if touched oooasionally 
with a camel ’s-hair pencil charged with strong alum water, 
or with vinegar. 

What has been said as to the necessity for cleaning the 
teeth twice daily after meals applies equally to the permanent 
aet, and the advice given there as to the benefits of hard food 
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should be borne in mind It often happens that with olosely 
set teeth the toothbrush is unable to remove all food material 
from between some of the teeth The toothpick is then per- 
missible and the use of a dental floss silk for tius purpose is 
also advisable Dentists should be consulted frequently, 
every six months, even if nothing wrong with the teeth is 
suspected is not too often 

Thrush. Thrush is a fungus which grows on the inside of the 
mouth In appearance it is white, like little pieces of milk curd 
sometimes there is inflammation of the muoous membrane of 
the mouth as well The fungus is probably the same as one 
that growB in sour milk, and this suggests its means of access 
to the mouth Thrush m itself is not dangerous , but as it 
usually occurs in small and badly fed children especially in the 
hand fed, so it has come to be associated with the presence of 
the other signs that go with poor nourishment 

Sometimes an appearance resembling thrush is found at the 
outlet of the bowels, when the thrush is popularly said to have 
* passed through’ The parts should be washed with alum 
solution, Prescription No 20 

For treatment of the disease in the mouth, the diet should 
first be attended to, often the addition of a little cream is what 
is required After each meal the mouth should be wiped out 
with a swab of wool moistened in warm water, and then 
glycerine of borax applied by smearing it over the made of the 
mouth with one's clean finger 

Vomiting. This may occur m infants from improper feeding 
and gastro-ententiB and the onset of one of the acute 
fevers These subjects have already been dealt with There 
is however one particular condition under this heading oalled 
Acidosis or Cyclical vomiting Children are particularly liable 
to a disorder of metabolism m which poisonous acid bodies are 
produced Hub disorder may be brought on by infections, by 
diet containing too much fat, and by an insufficiency of sugar 
in the food, and finally by over-exertion and excitement The 
most likely child to be affeoted by tins complaint is one of a 
thin nervous habitus, apt to get over excited on slight provo- 
cation! The symptoms are persistent vomiting, often high 
temperature and a Bweet smell of acetone in the breath Hie 
child will be constipated and will show considerable prostration, 
but the face is generally flushed Attacks ooour from tune to 
time and are commonly preoipated by some ohange m the 
routine of the ohild’s life Most frequently a party where 
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excitement combined with rich and unaccustomed food have 
both been indulged to excess. The condition must be differen- 
tiated from the onset of acute fevers and from gastro-intestinal 
conditions. In the latter there is abdominal pain and tender- 
ness which does not often oocur in attacks of acidosis. The 
treatment is simple and may be divided into that during the 
attacks and that between the attacks. During the attack 
draughts of water containing sodium bicarbonate should be 
adminis tered repeatedly, even if returned. Food should be 
limited to glucose water, to which orange juice may be added, 
and if this is vomited the feed should be repeated at once. 
Provided there is no abdominal pain or tenderness two tea- 
spoons of Enos Fruit Salt or two teaspoons of milk of magnesia 
may be given at onoe The attack subsides rapidly and the 
child is frequently well the next day. Between the attacks 
sources of infection must be searched for, viz , tonsils and teeth ; 
excitement should be avoided and the diet regulated, so that it 
is poor m fat and rich in sugar. Skimmed milk should be 
substituted for all milk, both plain and cooked ; cream and 
butter must be absolutely avoided, though a few drops of 
ostelin may be added to the foods to supply the necessary 
vitamins In this way the attacks will be prevented and in a 
few yearn the child will have completely grown out of the 
trouble. 

Wasting. The wasting of children, which is sometimes called 
atrophy, or by doctors m ar as m us, is a symptom which may 
result from different causes. By far the commonest cause is 
improper feeding, and in that case the wasting is usually 
attended by symptoms of indigestion, pain, or diarrheas. 

Other causes of the wasting of infants are chronic constipa- 
tion, heart disease and congenital syphilis, and in older children 
• Kifimwml tuberoulosis. It will, therefore, be quite evident to 
the reader that a child that is losing weight should be taken 
early to a doctor, in order that the cause of its wasting may be 
diagnosed. We will speak here only of the commoner causes 
of wasting, the digestive. It takes a very little divergence 
from the standard of milk given in the last chapter to render 
the food unsuitable for the infant at a given age. Sometimes 
it is the dilution of the milk that is at fault, and usually the 
dilution will be too little rather than too much. Sometimes 
it is the presence of too muoh cream that causes the 
indigestion and wasting. Or it may be the Bugar that is in 
too large proportion and so upsets digestion. Or the ehild 
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may have been fed too often , a nurse is sometimes tempted 
to qmet a crying child with a meal m between feeding home, 
and this error applies to breast-fed as well as hand-f ed ch ildren. 
The intervals and quantities given m Chapter XVI must 
be stnctly followed For often the quantities given are too 
large and this may cause the wasting also Mother and nund 
are so pleased when baby takes all his feed and (Ties for more ; 
they give it him and he seems to thrive at first He is bigger 
and weighs more than the average for his age, and he beoomea 
an exhibition baby Until one week when he does not advance 
and thenceforward falls weekly until he is a wasted child. 
Sometimes the same sort of thing happens when a child is put 
on to some new, usually a proprietary, food He does very well 
at first but not m the long run We have alreadv referred to 
constipation as a cause of wasting the section on that condition 
should be read 

A wasting child is usually pale, with sharp features, thin 
arms and legs, and sometimes a prominent belly He cries 
much in a mmor key, often seems hungry at meal times, but 
unsatisfied afterwards 

The treatment of wasting must be directed first to finding the 
cause If the child is breast fed, do not wean him without 
doctor’s advice It is usually wrong to do so, and m any case 
he should be partially breast fed, if not entirely If han d-fed , 
be guided by the rules for hand feeding given m Chapter XVI. 
If, m consequence, you find it necessary to alter his diet, 
begin him on less than he should be having normally, and 
gradually increase to that amount Be very alow m your 
increases For a child that is badly wasted it is, of oourse, 
necessary to consult a doctor It is m such cases bsb's milk 
has its use , or a wet nurse if one is available If the ohild is 
cm modified cow’s milk omit the cream, because wasted children 
are usually only further upset by excess of fats For the same 
reason cod-liver od does not suit them as a rule See that the 
child is well protected from chills, especially round the belly. 
Medicines are not so much required as careful dieting, and must 
be adapted to the individual case The extract of malt, half 
a teaspoon m a feed thnoe daily, is often valuable m these 
cases | 

Wetting the bed. The age at which a child develops control 
of his urination vanes with the individual ohild, and 
depends much on the training he has received A ohfld's 
training m this respect begins with the first week of 
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lus life, and a ohild trained by a good nurse should be by the 
time he is a year old, if not always clean m his habitB, at any 
cate able as a rule when awake to give due notioe that he 
will require attention He will still wet the bed at night for 
another six months, perhaps up to two years of age , but after 
the age of two and a half years suoh incontinence especially 
during waking hours, is abnormal 

The complaint usually is a nervous one, and occurs mostly 
in neurotic ohildren fortunately it tends to get better of itself, 
and even m the worst oases has usually disappeared by the age 
of twelve years But because the child tends naturally to grow 
out of it and beoause the treatment of the complaint is often 
attended with failure at first the parent must not therefore 
adopt a policy of inactivity and wait for things to get better 
For, meanwhile, the child will be growing up unduly sensitive 
and ashamed of his disability, and his education even may be 
interfered with It is hardly necessary to say that a child 
who wets the bed should not be sent to a boarding school, 
whioh would unfairly subject him to a life of misery Yet it » 
sometimes done 

In the ordinary oourse of his training a child should be made 
to empty his bladder at bedtime If he wets the bed he should 
be roused again m the middle of the night, or at his parents’ 
bedtime, to empty the bladder again If suoh regular habits 
are insufficient to cure his disability a doctor should be con- 
sulted, and whatever treatment he reoommends should be 
persisted in, in spite of the failure whioh at first is the rule 
rather than the exception It is necessary to oonsult a dootor 
early for two reasons one is that there may be some ascertain- 
able cause of local irritation, the removal of which may cure 
the child’s incontinence, and whioh it may take the doctor’s 
trained skill to discover For instance sometimes thread- 
warms cause this complaint , leas often a long foreskin, adenoids, 
or even a stone in the bladder may be the cause The other 
reason is that the complaint may often be cured by administra- 
tion of the tincture of belladonna in large doses, beginning at 
6 minims and working up perhaps to 20 minims thnoe dpily , 
but suoh large doses are not to be given without medioal 
surveillance, as the symptoms produced may be alarming 
It may be dangerous to give anything like that dose to some 
ohildren 

Moreover, a skilled examination of the urine, such as oen 
only be performed by a doctor, is essential m each oase 
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Apart from the treatment already suggested, in a nervoua 
child success may he attained by giving t ounce of Prescrip- 
tion No. 60 at bedtime : sometimes double that dose may be- 
necessary. As regards diet, there should oertainly be no tea or 
coffee allowed and no 6uids after 5-30 p.m., and the restriction 
of starchy and sugary foods iB helpful. No green vegetables 
or fruit, and very little sugar. Steady persistence in treatment 
is required in spite of an initial lack of success. 



CHAPTER XVIII 


THE PRESERVATION 07 HEALTH 

Every officer, on first arrival in India, brings with him one 
priceless possession, sound health. He should study how to 
preserve it. Not only is a life of constant or frequent siokness 
somewhat of a burden, but no officer can hope to rise to the 
bead of his department, or, having risen, successfully to take 
up that post, without good health. The higher the" appoint- 
ment, the greater the demand on the energies of the indivi- 
dual, and one of the first requisites for high office is physical 
ability to stand the continuous strain of hard work under the 
trying conditions of the Indian olimate. It becomes the 
interest, therefore, as well as the duty, of every offioer to take 
such precautions as are practicable to preserve his health 
throughout his service in India. 

Formerly service in the East was looked upon as a gamble 
with one's health, as a career bound to be attended with a 
considerable amount of sickness and ill health. This inevit- 
able illness was attributed to the influence of the climate. 
The liability to disease was supposed to lessen with lengthened 
residence, as a result of acclimatisation. We have learned 
much regarding tropical diseases of recent years, we ore on the 
eve of discovering much more, and the time is coming when, 
with the exercise of due precautions, residence in India, as 
regards adults, will be attended with but few more risks to 
health than would be incurred in an equal period of life spent 
in Europe. 

The Indian olimate oauses discomfort to Europeans, and 
prolonged residence leads to enervation, and may thus predis- 
pose to disease or retard recovery from illness once contracted ; 
but the chief cause of sickness is now known to be the nume- 
rous parasites whioh flourish in the tropics and prey ou the 
European immigrant. The late Sir Patriok Manson ' has 
stated that 99 per cent, of tropical diseases are oaused by 
germs. The preservation of health depends, therefore, upon 
the avoidanoe of these parasites, their destruction, or the 
neutralisation of their powers of misohief. The aoolimatisa- 
52a 
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tdon ot the old resident is largely the personal application of 
knowledge, learned in the bitter school of experience. 

In England, where sanitary measures of far-reaohing effect 
have been carried out and millions of pounds spent in the pro- 
cess, the individual’s health has been safeguarded on every 
hand. His drinking-water has been filtered and regularly 
submitted to rigorous bacteriological tests ; waste water* 
sewage and house refuse have been removed, and treated by 
the latest scientific methods The purity of his food, meat* 
and milk supply have been under constant supervision. Daily 
notification of all cases of infectious disease has resulted in the 
prompt isolation of all such persons liable to infect him ; even 
the domestic animals have been on occasion inspected to see 
that they suffered from no disease transmissible to man. Ac- 
customed from childhood to these precautions and safeguards 
he accepts conditions as a matter of course. Arrived in India* 
according to the station to which he is posted, he may find 
few or none of these safeguards to his health in existence. He 
may in future have to supervise his own water-supply and 
act as his own food inspector. In accordance with the way 
he carries out these duties will be the state of his health, far 
the experiment which he is now making is a personal one ; 
his own health is the stake, and he himself the party most 
concerned. The responsibility cannot be thrust upon another* 
The sanitary precautions which are recommended in the fol- 
lowing pages have been made as few and as simple as possible. 
They will not be found unduly difficult to observe, and onee 
they become a routine procedure, the little trouble involved 
will hardly be noticed. Much may be learned by a short 
residence in the bungalow of a senior offioer. 

The hygienio measures to be adopted may be divided into 
those that are Environmental and those that are Personal. 
Methods directed to the prevention of special diseases such as 
malaria, small-pox, enteric fever, cholera, and plague have 
already been described, and will be found under the headings 
of those diseases. Environmental hygienic measures with 
slight modifications are applicable, though seldom applied* in 
all parts of India ; but personal hygiene must be varied in 
accordance with local and seasonal variations of climate and 
physical conditions of the oountry. 

ENviBoiramrTAL hygxxhs 

Environmental hygiene includes : (A) the ohoioe of a 
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residence and attention to its light and ventilation ; (B) atten- 
tion to the conservancy of the premises and its neighbour- 
hood ; (C) the provision of a pure water and milk supply ; (D) 
the quality of the food supplied, and the methods of itB cook- 
ing ; (E) war against flies. 

A. HYGIENE 07 THE HOUSE AND COMPOUND 

There are few stations in which the newcomer has much 
choice of a bungalow ; he iB generally obliged to take what- 
ever house may be vacant at the time and suited to hiB modest 
pay. Thatched roofed bungalows are cooler, and in the 
rains drier than those with terraced roofs, but they are bur- 
dened with many disadvantages. If cool, they are dark, and 
swarms of mosquitoes hide about the bamboos and thatching 
of their verandahs. Bats take up their residence above the 
ceiling cloths, occasionally snakes, or civet cats ; the latter 
in the breeding season stink abominably. In the rains the 
thatch rots, and during the annual repairs the bungalow is 
filled with the most objectionable dust. There is, moreover, 
the danger of fire, not only arising from the carelessness of 
one’s own servants, but also originating elsewhere from the 
carelessness of others, and oarried on to the thatch in the 
form of floating sparks, etc. It is impossible to keep such a 
dwelling free from mosquitoes. Of late, improvement is 
manifest in the type of houses built for the European resi- 
dents. The old-fashioned thatch roof has been largely re- 
placed by puoca or tile roofs. 

In towns building by-la wb have been generally adopted 
whioh for the future should ensure that the minimum sani- 
tary needs of the buildings will be secured. It is impossible 
to frame rules for the construction of a dwelling-house adapted 
to Europeans and suitable for every part of India, as the 
material available and the climate differ in various parts of 
the country. 

Where the selection of a residence is possible the follow- 
ing points should receive attention : 

Site. The house should be on well drained ground either 
raised or on a slope. It is generally advisable to have it open 
to the prevailing winds, but shaded by a few trees. It is a 
mistake to have many trees close up to the house. A good 
rule is thafrno tree should be so near that it would fall on the 
house if blown down. Exoept in hill stations and the North 
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where the winter is severe the principal rooms should faoe 
North or East. The soil should be porous and not retentive 
of moisture, gravelly and sandy soils being the best. The 
house if of masonry should be built on a puoca plinth at least 
2 feet in height. 

Rain-water should flow rapidly away from the house ; that 
falling from the roof should impinge on stone slabs to prevent 
erosion and the formation of pools of water near the founds* 
tion. Generally speaking, roof guttering is undesirable and 
unnecessary in houses not over two storeys in height. Defec- 
tive guttering is a frequent cause of mosquito breeding the 
gutters becoming blocked by fallen leaves or sagging and 
causing pools to form. In malarious areas no roof guttering 
should be permitted. 

Floors. With recent advances in the knowledge of disease 
and its causation, the importance of well-made cleanly floors 
has become more evident. Badly made concrete floors are 
easily riddled by rat holes, and allow plague-infected rats to 
die in close proximity to the inmates. Dusty floors harbour 
and facilitate the breeding of fleas, by whioh the virus of plague 
is carried from rat to rat and from them to the human resi- 
dents. 

Floors should be composed of 41 inches of lime-concrete 
covered by 11 inches of cement-concrete , or briok on edge 
well pointed with cement, or of smoothly hewn stone of a 
non-porous description. Almost anything is preferable to the 
ordinary earth floor, through which not only damp but bad! 
air may rise ; for the atmosphere does not end where the earth 
begins, but permeates it in all directions, and in winter the 
interior heat may draw through the soil noxious gases from 
the neighbourhood. Lime-concrete floors are liable to break, 
require constant repairs, and unless thickly covered feel oold, 
while thick coverings harbour dirt and insects. A very useful 
and cleanly floor is made from lime concrete with oement 
facing, in which patterns are worked by insertion of small 
pieces of broken crockery. The cleanest and best floors are 
of glazed tiles in the plains and of wood in the hills, where 
white ants are not prevalent. Where wooden floors axe 
employed a ventilated air-space must be constructed beneath 
the floor to prevent dry rot. To keep white ants out of floors 
the 2 feet plinth should be oonstruotod with 6 incites of sand 
below the ooncrete. It might be healthier if floors were kepi 
bare, but constructed as they are of cement or merely beaten 
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plaster, it is customary to hide their nakedness with some 
sort of covering For this purpose bamboo matting has been 
extensively used m the past Under this matting a terrible 
collection of dirt speech! \ forms which oannot be removed 
without lifting the matting, a troublesome process It is 
much better to use cotton dhurries whioh can be swept and 
are easily lifted and cleaned 

Jlatta The materials with which walls are constructed 
will differ largely m accordance with the charactei and cheap* 
ness of the materials available and with the needs of the dis- 
trict and climate 

Thick Watts Thick walls keep out the heat dunng the 
day, though they retain it to some extent dunng the night 
Thin walls are unbearable to live m in the hot weather, especi 
allym the northern provinces of India Outer walls should 
be about 1 } feet thick and should consist of first class bnck, 
lime pointed Inner walls may be of second class bnck m 
mud and partition walls may be as thin as 14 inches In 
Burma, wood was till recently entirely used in the construc- 
tion of the houses, the walls being often simply lattioes or 
jilmils which can he opened up for the free entrance of air 
from all sides of the houses In the hills bnck is difficult to 
obtain The outer walls are of stone, lime pointed and the 
inner of stone m mud Indian houses as a rule, except in the 
plains of Bengal, Madras and Bombay presidencies, possess 
chimnejs and fire places Such apertures assist the ventila- 
tion of the apartment ; dunng the rams fires may be advisable 
on account of damp , whilst m northern distnots fires are 
always acceptable, if not actually necessary, dunng the cold 
weather 

Plaster Irregularly plastered walls rapidly show a deposit 
of dust The plaster should be composed of 1 port cement, 
1 part lime and 7 parts sand and smoothed by the use of a 
long, square, wooden rod which when pressed over the walls 
gives an even surface 

Hie house should be kept as dean as possible It should 
be limewashed throughout at least once a year, twice would be 
better It should not be heavily furnished, and if curtains 
must be used for pnvacy and aesthetio purposes, they should 
be few m number and hght m colour, as on all dark 
materials mosquitoes love to hide dunng daylight 

Poofs In the plains the best roofs are jack arches an 
•ted beams over which 8 inches of lime-concrete is placed. 
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'Doable interlooking tiles also make a very good roof, as does 
the Mangalore tile. There are also several tiles made with 
■an asbestos base which have proved satisfactory. Country 
tiles should be avoided as they require oonstant expense for 
repairs, are easily displaced by high winds and monkeys, and 
'harbour rats and squirrels. In the hills galvanised iron 
-sheets are frequently employed. In Burma sloping roofs are 
used, generally composed of teak shingles or of galvanised 
iron sheets, the sides of which are turned upwards and nailed 
into a batten. The edges are covered over with strips of 
-sheet-iron forming semi-circular channels, which are placed with 
the concavity downwards over the upturned edges of the 
sheets. 

Ceiling*. Ceilings in the plains in modern houses are 
usually of the jack-arch type and colour-washed. Ceiling- 
cloths made from whitewashed cotton-cloth look neat when 
first constructed, but always become rat-ridden sooner or 
later and most objectionable. In the hills the oeilingB of 
wood with a beading of various patterns are muoh better 
•constructed than in the plains. 

Verandahs. In the plains verandahs cannot be dispensed 
with, and their breadth should be at least 8 to 10 feet. On 
the verandahs it is customary to keep a few ferns and shrubs 
in pots : the fewer there are the better, as they form harbour- 
ing places for mosquitoes. 

Doors and Windows. In malarious localities external 
•doors and windows should be protected from the entry of 
mosquitoes by nettiug them with wire gauze of 14 mesh to 
the inch, the wire Icing 28-30 S. W. G. and made of rustless 
bronze, monel metal or brass. External doors should be 
double with a short passage between and should be arranged 
to open outwards. Where glazed windows are required they 
should be made to open inwards and the window space netted 
over with the gauze applied on the outside. Doors and windows 
are preferably made of teak wood which is not attacked by 
white ants. 

light and Ventilation. The action of sunlight and oxygen 
in the destruction of harmful bacteria is well known. The 
aggregate window area in a room should total not less than 
one-eighth of the floor area. Ventilation, when the doom and 
windows are closed, should still be maintained in lower rooms 
by the construction of clerestory windows opening 1 foot 
beneath the roof level, or in upper rooms by ceiling ventila- 
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ton, or in rooms with no ceilings by ridge or eave ventila* 
ton. 

Space* The dormitory space found neoessary for soldiers 
in European barracks is 90 superficial feet and 1,800 cubic feet 
per man, and private houses should not give less. In European 
hospitals 120 superficial feet and 2,400 cubic feet are allowed, 
showing the greater necessity of fresh air and ventilation in 
the sick chamber. But no artificial ventilation and no amount 
of cubie space will obviate the necessity for natural ventila- 
tion, and this is only obtained by open doors and windows, 
or the accessory methods of ventilation noted above. In the 
hot season it is often neoessary to close the doors and windows 
during toe day to prevent the entrance of hot winds, but on 
the approach of sunset, doors and windows Bhould be thrown 
open for the free admission of air throughout the dwelling. 
Gauze doors and windows should be closed about 6 f.m. to 
prevent the entrance of mosquitoes. 

The Compound and Servants ’ Quarters. The compound 
ought to be kept clean and free from jungle. It is desirable 
that it should be covered with grass kept short. Grass- 
cutters should not be permitted to remove every particle of 
grass as is their custom. A few trees, if they are not situated 
too near the bungalow, are an advantage. Their shade is 
useful to the owner's horses, which cannot hate too much 
fresh air and which are frequently groomed in the open under 
a tree instead of in the stable. There should be no hollows 
to permit of the collection of rain-water. Old tins, broken 
bottles and crockery, ooconut shells, etc., which may hold 
water and breed mosquitoes should not be permitted to lie 
about the compound. 

Amongst the virtues of the Indian servant a knowledge 
of and attention to sanitation are not included, and hence it 
is neoessary to pay periodio visits of inspection to his quarters 
to see that the more obvious sanitary rules are not neglected. 
The quarters should not be entered without due warning, as 
his female relations often reside with him. It is a good, rule 
to inspect the oookhouse, servants’ quarters and stables each 
Sunday morning. Points to observe are that kitchen refuse 
is not allowed to accumulate, holes or irregular drains to be 
made, or empty tins left lying about. Cakes of cow-dung 
should not grace the walls, and all stable refuse should either 
be removed at once, or dealt with as described below. There 
will usually be only one well in the oom pound. This well 
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should be cleaned out each hot weather and ten to twenty 
seen of freshly slaked lime or a good handful of tropioal chloride 
of lime thrown into it to sterilise the water The water of a 
second well, if there is one should be used for the hones and 
for garden irrigation It is just as well to inquire where the 
dhobi actually washes the clothes, and if m some filthy tank, 
as is not unusual, a resort to a oleaner supply, such as a run- 
ning stream, must be insisted upon Particular care should be 
taken to look for rat holes beside servants’ quarters Their 
presence invariably indicates that waste food is thrown out 
instead of being collected and placed m a covered rubbish bm. 

B. CONSERVANCY 

Too much attention cannot be paid to the removal of 
excreta from the house and compound Constant inspection 
is necessary or the compound will be polluted by the native 
serv ants, and by bathroom refuse carelessly deposited by the 
sweepers m any comer It must be remembered that the 
germs of many diseases including typhoid, cholera, dysentery, 
and infantile diarrhoea are given off from tho body m the unne 
or faeces, and that if these insanitary conditions are allowed to 
continue and excreta left exposed the germs are ogam earned 
back into the house by flies In municipalities dejecta from 
the bathroolta should be removed daily m covered recepta- 
cles and commode pans should be cleaned with a reliable 
disinfectant, such as cresol izal, c jlhn or samtas In plaoee 
in the plains where there are no municipalities, dejecta should 
be taken away from the houses for a distance of 400 yarda, 
and carefully buried or burnt in incinerators Where cholera 
or typhoid bos occurred, the dejecta should be mixed with 
chlonde of lime or one of the above mentioned disinfectants 
before being disposed of If no disinfectant is available 
they may be boiled in kerosene oil tins before burial It is 
important to prevent flies gaming access to them 

It should be recollected also that Indian pigs and eattle 
will greedily devour human ordure, especially in the hot season 
when grasB is scanty In this manner infection with tape- 
worms may be conveyed through flesh food into the human 
system Moist soil contaminated with mfeoted faeces is the 
common means of hookworm gaining entranoe to the body, 
the young worms pawing through the unbroken dun of the 
unshod feet. 
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0. PROVISION OF PURE WATER AND mt.it 
SUPPLY 

Water In the larger municipalities the water supply is 
obtained from lakes, rivers, canals or tube wells It is usually 
purified by filtration through sand or by chlorination or both, 
but it is always wise m India, before drinking tap water, to 
enquire whether the supply is pronounced safe by the Health 
Officer Wherever such purification is not effected the water 
must be boiled In the smaller towns and villages it is rare 
to find a safe drinking water supply Water from surface 
wells is always liable to pollution from the soil and from the 
open top through the vessels and ropes used for drawing it 
Similarly the water of small streams, ponds and tanks is usu- 
ally polluted, particularly at the margins where it is drawn 
In all suoh cases the wise thing is to boil sufficient water for 
drinking each day and store it m bottles kept In an ice-chest 
or placed in baskets filled with dampened grass and swung 
from a tree or verandah beam m the shade Where the water 
is not dear it may be filtered through a domestic candle filter, 
but since bacteria can grow through the pores of the candles, 
such filters cannot be relied on to give a safe water unless they 
are m perfect condition with the candles free from cracks and 
tightly screwed m place and unless the candles themselves 
are boiled twice a week The sediment which collects on the 
outside of the candles needs to be brushed off before boiling 
them On the whole it is best to regard these small domestic 
filters as an auxiliary means of purification and, when they are 
used, to boil the water after filtration 

Milk In India milk, from its liability to intentional 
adulteration or accidental contamination and from the fact 
that it forms an excellent medium for the growth and multi- 
plication of many dangerous germs, is a perilous fluid to con- 
sume m its raw state It should be sterilised by boiling 
before use If not obtained from one’s own oow, it should 
be obtained from a oow milked on the premises if such an 
arrangement is feasible 

Having sterilised the milk it is equally important to pre- 
serve it from outside infection Suoh infection is most likely 
to be brought by flies and it is important to appreciate the 
fact that one fly, lightly settling on a jug of milk, may convey 
to it the organisms of cholera or enteric fever or dysentery, 
and that in a very short space of time the whole of that milk 
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may be teeming with dangerous germs. AH vessels used lor 
holding milk should be cleaned in the usual -way and then well 
scalded with really boiling water. 

The best way to keep milk after boiling is in jugs or bowls 
covered with pieoes of thin muslin weighted round the edges 
with beads to prevent their blowing off. A large supply of 
such d'oyleyB should be kept, of sizes to fit various vessels and 
enough to allow of their being frequently washed. 

D. THE QUALITY OF THE FOOD-SUPPLY AND 
THE METHOD OF OOOXXNO- 

In the larger municipalities the meat is now under inspec- 
tion, but where this is not carried out the reader will need to 
use his own discretion. Tainted meat must at all costs be 
avoided Owing to the rapidity with which putrefaction sets 
in in warm climates meat is generally consumed shortly after 
it is killed. When it is to be kept overnight it should be 
washed with vinegar and hung up in a oool meat safe to which 
flies have no access. Modern invention has brought small 
house refrigerators within the reaoh of many and their use 
enables meat to be kept for a day or two. Even where they 
cannot be afforded ice is usually obtainable and uncooked 
meat and fish may be kept safely for 24 hours on ice. 

During the prevalence of cholera over-ripe and soft fruit, 
and all salads should be avoided. All food should be 
eaten hot as the danger of pollution by flies is thereby 
avoided. 

Continued heat is apt to impair digestion and in the hot 
weather the quality of most foods is at its worst. Great care 
therefore is required in cooking and here the master or mistress 
comes up against strange methods not contemplated by Mrs. 
Beaton and cooking places and appliances mediaeval in design 
oompared even with the simplest type found in a labourer's 
cottage at home. The reason for this is the natural conserva- 
tism of the native cook and the curious obsession existing in 
the minds of old residents and many P. W. D. officials that 
modem cooking ranges and hot water systems are unsuited 
to conditions in the East. Fortunately ideas are changing 
and in the larger towns the demand for up to date kitchens 
is increasing, but elsewhere the would-be domestio scientist 
is still faced with absurdly primitive conditions. Where 
only the Indian pattern of cooking stoves or ' Chula * exists the 
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Ham Sahib may buy a good type of kerosene burning stove at 
a reasonable price and either practise on it herself or teach 
her cook to use it. Indian cooks have many methods of 
rendering tough meat edible : roast meat and roast fowls are 
seldom sent to table without having reoeived a preliminary 
bailing by which the nutritious juices are largely extracted. 
Green vegetables are usually boiled till little but oellulose 
is left and the cook will always throw out the water containing 
the nutriment unless he be stopped. With a little expendi- 
ture of time and trouble he oan be taught to steam vegetables 
properly in a minimum of water. A constant source of dirt 
and contamination of food is the use of dirty jharans (dusters) 
and cloths for straining soup and milk. The housewife should 
give out daily a special muslin square to strain the milk, and 
clean dusters for the pantry and kitchen. Too much stress 
cannot be laid on this most important item in the house- 
keeper's daily routine work. 

Z. WAR AGAINST FLIES 

Reference has already been made to the dangers of flies 
and to the diseases that may be conveyed by them. Every- 
thing possible should be done to lessen their numbers. As 
a nde flies will be found most numerous at those intermediate 
seasons when it is neither too hot, nor too cold, nor too wet, 
for excessive heat, cold, and rainfall are all inimioal to their 
development. 

Several species of fly may be found about the house ; but 
they all have the same filthy and dangerous habits. Flies 
breed in human or animal excrement or in decomposing food 
refuse or any filth, provided it is fairly moist. 

The female fly lavB about 120 eggs in one batch, and during 
the year lays four suoh batches. In from one to four days 
each egg hatches into a larva, whioh is a small footless cream- 
coloured maggot. The larva becomes fully grown in about 
five days and buries itself below the surface. It then becomes 
* pupa, and remains so for three to five days, after whiioh the 
adult e m erges and works its way to the surface Flies convey 
disease by resting and feeding on filth, as in latrines, and then 
settling on our food, salads, cold meats, bread, cake, eto., or 
on the baby's milk or on our lips or hands. They oorry germs 
on their legs and proboscis and also vomit them and pass them 
In their excreta. 



AU larders and food should therefore be protected by 
screening and a form of fly-proof latrine should be adopted in 
the compound. All refuse and other material in which they 
may breed should be collected and burnt regularly. A small 
incinerator in the compound is the best way to deal with 
manure and combustible refuse. For destroying flies inside 
the house the well-known 'Tanglefoot* papers are useful. 
There are many forms of fly-trap in use, some suitable for the 
compound, others only for use indoors. Amongst the latter 
is the Japanese revolving trap, operated by clockwork ; this 
trap should be ho placed that a bright light falls upon the slit 
leading to the metal cage. Since flies are attracted by a bright 
light larders, kitchens and dining rooms should be well shaded. 

Various forms of poison-bait are also used indoors and oik 
a large scale out of doors. A suitable formula for use in a 
room is : 


Milk 7 parts. 

Formalin 1 part. 

Lime water 25 parts. 

with a little sugar added. The lime-water is a necessity, 

because commercial formalin is acid, and flies dislike acids. 

This solution should be spread about on tables and shelvea 
in the form of drops, or bits of bread can be soaked in it. 
Where flies are numerous in a station yon may be sure that the 
system of disposal of refuse or exareta is defective and yon 
should take the matter up with the Health Officer. 


PERSONAL HYGIENE 

Habits. Early rising is the rule in India, and one to which 
the newcomer will speedily learn to adapt himself, provided 
he follows the first part of the maxim, and goes early to bed. 
Whatever tire young officer may have been able to do at home, 
he will soon find that late nights do not agree with him in the 
East, especially in hot weather, when, owing to the discom- 
forts of the heat, etc., rest is so disturbed and sleep so coy. 
To be up and fresh at six in the morning necessitates retiring 
at ten the previous evening. 

A daily bath in India is not a luxury but a necessity, and 
then are many occasions when a second one does not oome 
amiss. Old residents usually take a warm bath followed by 
a cold douche, and this procedure is probably the safest and 
best : though then is no objection to a cold tub if pwmni 

f 9 
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experience shows that it does not disagree. The cold bath, 
however, should be avoided if one is subject to looseness of the 
bowels or has recently suffered from fever. A swim in cold 
water is a gnat luxury when obtainable : experience however 
would seem to have been against it from a health point of view 
in the past, as many of the old station baths and bathing plat- 
forms, etc., have been allowed to fall into disrepair and con- 
sequent disuse. There are indications, however, that modem 
swimming baths properly constructed and with filtered and 
chlorinated water provide a healthy form of recreation. 

Clothing. The new arrival will soon learn to adapt his 
clothing to suit the climate of the part of the oountry in which 
he is stationed. He is advised to buy most of his thin clothes 
in the country of his adoption. By doing so he will be supplied 
by persons familiar with his requirements with articles suited 
to his needs, and not loaded up with useless and unsuitable 
kit destined, after muoh journeying, to feed moths and white 
ants. The great desideratum is to be so clothed as to avoid 
contracting a chill. For this purpose it is usually necessary 
to wear some light absorbent material next the skin. Articles 
entirely made of wool are apt to be heavy and to shrink greatly 
after washing. To avoid thra, vests and drawers are made of 
loose woven cellular cotton or of wool and cotton or of wool 
and silk, or of silk alone. Thus protected against chill, the 
other articles of clothing can be adapted to the demands of the 
occasion and the season, khaki drills and serges for travelling 
and shooting, tussore silk or palm beach suits for offioe wear, 
and suits of various kinds of light and medium materials, to 
be procured from any tailor for wear on other oooasians. In 
the hot weather and rains, whenever possible, it is a great 
comfort to wear suits that can be washed. Your tailor may 
be trusted to make your clothes fit loosely, a point of comfort 
which is apt to be overlooked when the suit has been made 
in England. For night wear light woollen pyjamas should be 
used during the colder months. These, however, are too thick 
for hot-weather use in India, and must then be replaced by 
similar garments of silk or ootton. The latter may safely be 
used if the precautions noted below are oaxried out. 

Just as in many serious d ie ea se s have their origin 

in a common cold, and diseases of the respiratory tract are to 
be particularly guarded against at certain times of the year, 
so in the trppios serious intestinal affections follow upon, if 
they do not arise from an abdominal ohill ; for in the tropios the 
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abdomen and its contents represent the danger-zone rather 
than the organs in the chest. The time of greatest danger of 
an abdominal chill is whilst asleep during the rains, when after 
a heavy downpour there may be a rapid fall of temperat ur e. 
To obviate this danger of chill, the wearing of oholera belts, 
broad woollen bands to cover the abdomen, used to be advised. 
Their use is however not free from objection ; they are apt to 
slip out of position during sleep and, when they retain their 
place, frequently induce a band of prickly heat, the irritation 
from which causes disturbed sleep. Their constant use, by 
keeping the skin moist with perspiration, tends to weaken 
the natural powers of resistance of the protected area to chan- 
ges of temperature. It .will usually be sufficient precaution 
if the jacket of the pyjama suit be long enough to tuck it well 
into the pyjamas, to prevent exposing the abdomen. In 
addition, a" spare sheet or blanket should always be on the 
bed inside the mosquito curtain and one loose end of this 
should be plaoed across the abdomen, the remainder lying 
free. The sudden changes of temperature which take place 
usually produce a semi -conscious state at the time of occur- 
rence, and it soon becomes habitual to pull a little more cover- 
ing across the abdomen, sufficient to prevent a chill. One who 
has suffered from cholera, diarrhoea, or dysentery may ex- 
perience a feeling of relief and comfort from a oholera belt, 
but a woollen puttee bound around the gauze vest or pyjama 
jacket will afford the same benefit without the disadvantages. 
The man who has always been in the habit of wearing a flannel 
cholera belt in India cannot discard it with impunity. He 
should wait till he gets to a temperate climate when the ves- 
sels of his skin recover their tone and then abandon it. The 
new arrival in India should not, except under medical advice, 
take to a oholera belt. 

As a protection against the heat of the sun a sun helmet or 
topee of solar pith or cork is requisite. This should protect 
the temples and nape of the neok as well as the top of the head. 
The newcomer is advised to purchase a pith topee of the 
Oawnpore Tent Club pattern. Individuals who are especi- 
ally sensitive to heat may have their riding and camp jackets 
fitted with a spinal pad to protect the spine when riding or 
driving long distances in the sun. These can either be built 
Into the jacket or made to fix on with buttons when required. 
Some people era strong in the praise of the so-called sun- 
proof fabrics that are su pposed not to allow the harmful rays 
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of the son to pass through them. There is no harm in trying 
these, but our experience of them does not indicate any marked 
advantage. light coloured fabrics whioh reflect light and 
heat rays are cooler than dark fahrios which absorb them. 

Bidding. It is customary in India, when travelling, for 
each person to take with him his own bedding. This is gene- 
rally carried in a type of waterproof oanvas holdall, with 
long Btraps known as a Wolseley valise, which is easily unroll- 
ed and which keeps the bedding dry. 

Food. As a rule too much food is eaten by Europeans in 
India and of too rich a character. The appetite is stimulated 
on first arrival in the tropics and the tendency in messes, olube 
and at dinner parties is for rich meals of many courses to be 
served. In particular, a reduction in the quantity of meat 
consumed and its substitution by vegetables, salads and fruits 
is desirable. Meat should always be well cooked owing to 
the greater danger in this country of its being infected with 
parasites. In the hot weather the choioe of vegetables and 
fruits becomes restricted and ingenuity in the planning of 
meals and conservative cooking are required. Salads are 
best g row n in one’s own garden and the plot should prefer- 
ably be enclosed by wire netting to prevent destruction or 
fouling by stray animals. Some salads such as mustard and 
cress may be gr o wn in boxes on verandahs and thus sheltered 
from excessive sun or rain. Of late yean a great variety of 
tinned foods have beoome available and with proper precau- 
tions their use in moderation is beneficial. The tins should be 
of a good brand and obtained from a dealer whose turn-over 
is large enough to ensure freshness. They should be in good 
condition and must not bulge at the ends, this being a sign of 
gas formation owing to decomposition within. As soon as a 
tin is opened the contents should be turned out into a clean 
dish and consumed the same day. The process of canning 
food has improved so mnoh of recent yean that many of the 
older objections to tinned foods have now little or no founda- 
tion. Ptomaine poisoning from foods canned by a good firm 
and reasonably fresh is very rare and even in the oaee of fruits 
and vegetables much of the vitamine oontent, so important to 
health, is retained by modem methods of canning. Never- 
theless it is a good rue to eat some fresh raw food every day. 
This is partiouluiy Decenary in view of the tendency of Indian 
cooks to over-oook and cook foods long before meal times and 
keep them hot until required. AH residents in the East should 
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have some knowledge of the principles of cooking such as can 
he obtained from any good book on the sttbjeot. 

Drink. The most natural drink is water. Unfortunately 
in Tndia it is usually open to suspicion and the only sals rule 
In upoountry stations is to boil all drinking water. Boiled 
water is apt to be insipid but at least it is safe if poured, while 
really hot into bottles so as to scald them, and stoppered at 
•onoe. Its taste can be improved by adding lime or lemon or 
orange juice. Some persons find that exoessive consump- 
tion of lemon drinks favours the onset of boils, but in euoh 
•cases the exoessive consumption of sugar in the drinks is the 
more likely cause. Aerated waters and particularly soda 
water, is a fairly safe beverage because of the carbonic arid 
gas contained, but here too oare should be taken to obtain 
aerated water from a good factory inspected by the health 
authorities. Aerated water does not quench thirst so effective- 
ly as plain water and its exoessive use tends to promote indiges- 
tion. Weak tea is an excellent drink and is the best of all uriien 
cholera is about, or to carry in a flask or Thermos battle for 
use on the march and in camp. Lemon or lime juice is a good 
substitute for milk in tea when this is not obtainable or doubt- 
ful in quality. Coffee and cocoa, excellent in the odd wea- 
ther, will generally be found too heavy by most persons 
during the remainder of the year. 

Alcohol. As regards the use of alcoholic drinks, there 
can be no doubt that the more sparingly they are partaken 
of in India the better. So long as work, physical or mental, 
has to be performed abstention should be the rule. It follows, 
therefore, that no alcoholic drinks should be consumed during 
the day. With the evening cornea relaxation from the day's 
labour, when stimulants may, with less harm, be indulged in. 
It would be better still if their consumption were delayed until 
the dinner hour. In whatever form alcohol is imbibed, it 
should be drunk well diluted. Short drinks are most inju- 
rious ; the practice may be excused, it cannot be defended. 
The consumption of alcohol amongst Europeans in India is 
steadily diminishing, and with this reduction is a correspond- 
ing improvement in the sickness and mortality. One been 
less nowadays of sudden deaths from heat apoplexy, which 
formerly from old reoords would seem to have been so com- 
mon. Certain it is that the very wont preparation far pro- 
longed exposure to the sun in the open is a previous over- 
dose of alcohol. 
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Exercise . Whilst it is true that severe muscular work 
and great mental activity are incompatible, the double tax 
on the majority of individuals* energy being too heavy, still 
some form of bodily exercise is essential in India if health is 
to be maintained. The brain is dearest and the body moat 
vigorous in the early morning after a good night's rest, and 
hence if much mental work has to be got through, a beginning 
should be made Boon after chota Kazri and the taking of exercise 
postponed until the afternoon. If both outdoor work and 
affioe work have to be performed each day, then it is better to 
get the outdoor work done early in the morning, so as to avoid 
the greater heat of the sun later in the day, the office work 
being performed subsequently. The most convenient time for 
exercise will be found to be in the late afternoon, after the 
conclusion of the day’s work. Whenever possible, the exer- 
cise, whatever form it takes, should be carried out in the open 
air. The close, heated air of an Indian racket court is the one 
objection to an otherwise excellent game. The recreation 
finished, clothes wet with perspiration must be changed at 
once and much illness will thereby be avoided. If for any 
reason to change is impossible, a sweater should be donned 
immediately, and the change subsequently effected as early 
as possible. To sit down to cool is to court a chill. After 
violent exercise a shower bath is very grateful. In a few 
stations plunge baths are still maintained. If made use of, 
there must be no hanging about ; the time for their use is im- 
mediately after the game ; the plunge should be made whilst 
piping hot, before any cooling off has taken place. It should 
be no mare than a plunge and should be followed by a good 
rub down and dean dry clothes. No person who has recently 
recovered from malarial fever, or is subject to malarial attacks, 
should indulge in this luxury, and the same holds good, only 
more emphatically so, for suf fe rers from any form of diarrhoea 
or dysentery. 

Camp life - in camp in the cold weather is very en- 
joyable and, with a few simple precautions, very healthy. 
No trip should be made without a mosquito curtain for fxrotoo- 
tion at night, a good mackintosh sheet to ensure the bedding 
being dry, and a kettle for bailing the drinking-water. Parti- 
cular care should be taken over the milk and drinking-water, 
and the general principles laid down on a previous page rela- 
tive to these articles carried out. It is sometimes convenient 
to take one’s own goats with one on the march, and this is 
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sometimes a good thing provided they are healthy 
goats. In Bundelkhand some of the goats suffer from Malta 
fever and the disease may be oonveyed by their milk unless it 
is boiled. Vegetables looaQy procured must only be eaten 
after being thoroughly cleaned and cooked. As regards 
medicines it will generally be sufficient to make up a modified 
equ ipme nt based on that suggested in Chapter I mid in Chap- 
ter VI1L, and having regard to the pfosimity of small dfe- 
pensaries and other places for obtaining supplies readily. 

Every officer going into camp should have a map or the 
district with him ; on this he should mark the sites of the 
Government and District Board dispensaries, every year grow- 
ing more numerous and better equipped, and officered by 
doctors whose knowledge of their profession is rapidly rising 
with each batch turned out annually from the medical schools. 
The presence of these dispensaries has done away with the 
necessity of carrying about in camp a stock of drugs whioh 
beoome inert from age and exposure. 

Hills. As business or pleasure may necessitate a visit 
to the hills it may be mentioned that the sudden, ohange in 
temperature and atmospheric pressure whioh is experienced 
in making the ascent, is not unattended by risks. On arriv- 
ing at the foot of the hills and prior to the ascent, some thick 
flannel underclothing should be worn and an overcoat should 
be placed over the back of the seat ready for wear should the 
officer feel chilly. On arrival at the hill station no violent 
exercise, such as tennis, football, or polo should be indulged 
in until the expiration of at least a week. Thu interval gives 
the heart and lungs time to adjust themselves to the altered 
conditions of the rarefied atmosphere. A chill whilst in the 
hills is apt to be followed by a peculiar troublesome diarr- 
hea, the so-called 1 hill diarrhea * (see p. 125). One who 
dreads or is susceptible to hill diarrhea should observe the 
following rules strictly for the first week : over clothe ; under 
eat; avoid strenuous exercise; out down alcohol and don't 
touch beer. 
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Aspect and Appearance of the Sick-room. 

The 8ick-room. The sick-room should obviously be in the 
quietest part of the house. In India it will frequently be 
advisable to choose the coolest room. Hence one with an 
adjoining veranda would be preferred as preventing contact 
with the direct rays of the sun. The room should be lofty and 
high, admitting as much air as possible, and containing little 
furniture. In cases of infectious diseases all hangings, carpets, 
and curtains should be removed. 

The Bedstead. This far preference should have a spring 
mattress ; and it is essential that the bed should not be too 
wide, a feature sometimes overlooked in private nursing when 
one is called upon to nurse a patient on a double bed. If too 
wide, it will be impossible to nurse the patient, to change the 
sheets, or to attend to helpless oases with any degree of oomfort. 
Far bedridden cases a high bedstead is less tiring for the nurse 
and does not affect the oomfort of the patient in any way. 
An ordinary bedstead may be used and raised to a suitable 
height by the use of four wooden blocks. If this is done, care 
must be taken that the legs of the bed do not slip off the blocks. 
This can be done by having a circular depression made in the 
centre of the blocks, large enough to hold the legs of the bed. 

ItB Position. The bed should not be placed up against the 
wall, though on occasion this will be found useful in helping 
to prevent a delirious patient from falling out ; nor should it 
directly faoe the light, which should be allowed to fall cross- 
ways on to the patient except in most head injury oases when 
it is neocssary to plaoe the patient with his back towards the 
light. 

Plenty of fresh air is essential without the pmsenoe of 
draughts, which oan be excluded by means of screens, or in 
the absence of these, by means of a blanket or rug hung an the 
mosquito frame* 
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Mattresses, The most desirable mattress is a hone-hair 
one, bnt often in the hot weather in India all that oan be 
tolerated is as light a one as possible, sometimes a piece of 
matting over the quilt on the bed giving the greatest degree of 
comfort. 

Cleanliness of the Sick-room. This is one of the most 
important duties for whioh the nurse must be responsible. 
A daily dusting of the furniture, preferably with a damp cloth, 
is essential, alio a proper and efficient sweeping of the floors. 
This should be done in such a manner that as little dust as 
possible is created, for which purpose tea-leaves sprinkled on 
the floor before the sweeping is done will be found useful. For 
infectious cases, washing the floor with some disinfectant 
such as Sanitas or Jeyes* Fluid, or anything else ordered, 
added to the water is to be recommended. No food should be 
allowed to be kept in the patient's room, everything oAthis 
nature being kept in an adjoining room easily accessible to the 
nurse. 

All excreta should at once be removed, and if required for 
the doctor's inspection should be kept in covered vessels, and 
disposed of afterwards on the earliest possible oooarion. 

The Qualifications and Duties of a Nurse. 

The private nurse, though having ordinarily only one 
patient to look after instead of a wardful, has often much more 
responsibility thrust upon her than the hospital nurse, neces- 
sitating the exercise of a nice judgment and common sense ; for 
during the absence of the doctor she is entirely responsible for 
the well-being of the patient. She must therefore be careful 
to obtain full particulars as regards the treatment ordered, and 
must anticipate as far as possible all eventualities that might 
arise during his absenoe, and get his directions how to deal vnth 
them. If not actual! v required to prepare the patients' food 
herself die will be called upon to supervise the preparation of 
it, hence a knowledge of siok-room oooking, including the making 
of artificially digested foods, suoh as Benger's Peptonised Milk, 
Ac., will be neoeesary. Anxious, though well-meaning rela- 
tives will be a constant source of trouble to her, palling for the 
exercise of muoh tact and patience ; however, the doctor's 
orders as»regards visitors, either members of tbe family or 
friends, should be rigidly adhered to. She must be bright and 
even tempered, firm yet always oourteous. Gossip of afi kinds 
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in the uok-roon should be avoided, especially the recital of 
harrowing tales of her former experiences As a private nurse, 
she will be called upon to suit herself to the needs of eaoh ease, 
so must not mm a t on imaginary rights, being ready and willing, 
if asked, to perform other than what might strictly be oalled 
her professional duties 

She must be clean, punctual, obedient, and observant, and 
cultivate the habit of accurate statement, which is most im- 
portant m nursing, as it helps the doctor to a correct diagnosis 
of the case 

She will find the form (p 548) of bedside report most useful. 

Among the points to observe in connection with her patient 
are 

His Position in Bed Whether he is quiet or restless , 
preferring to he with his knees drawn up, which is an indication 
that this position gives him the most ease, as thereby the 
muscles of the abdomen are relaxed , if in that position, 
whether he is quiet or restless, as m cohc Observe if he has a 
preference far lying on any particular side, as in pleurisy and 
pneumonia, when usually the affected side is chosen Diffi- 
culty m breathing will make him want to sit up, and m heart 
diseases a leaning forward position over pillows or even the 
back of a chair may be voluntarily chosen Any tendency to 
he with the head thrown back, especially in children, should be 
noted, as also a tendency to shp down in bed, requiring him to 
be constantly lifted up The latter is an indication of extreme 
weakness, as is also sleeping with eyes half-open Absolute 
stillness and helplessness, with no desire to do anything for 
himself, are met with m the later stages of enteno, or long* 
continued fevers 

Expression and Appearance These are often very indica- 
tive of the complaint from which a patient is suffering. 
Observe whether he is heavy or restless, or haa an anxious 
and wide-awake look, or is tremulous, whether he is flushed or 
pale Any sudden onset of pallor m oases of enteno fever and 
gaetno ulcer should be watched for and reported at once, as 
this* may mean an attack of internal hemorrhage 

In all cases of difficulty of breathing, whether due to lung 
trouble or heart, the edges of the ears, cheeks, and lips will be 
of a bluish tint , any rapid increase of this should be noted, 
alstf whether there is much dilatation of the nostrils combined 
with restlessness 

Discolorations, scars, swellings, bruises, Ac , in fact 
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anything abnormal, can easily be observed and made a note 
el, while washing the patient, without unduly attracting his 
attention. 

Pant. This is always an indication that something is 
wrong. The extent of pain, locality, and duration should be 
noted, as also its character ; whether dull and oonstant, sharp 
shooting, occurring in paroxysms, &c. An increase in the 
pulse-rate and the respirations during an attack enables one 
to judge of the severity of the pain. 

Skin. Whether normal, dry, or moist. Profuse perspira- 
tion, either in fever or any other disease, such as phthisis, 
should be reported, and the time of its occurrence noted. 

Ears. Whether there is any pain or discharge. Deafness 
and singing in the ears often follow the administration of 
certain drugs. In head injuries the escape of any blood or 
dear fluid from the ears should be watched for ; when a dis- 
charge is present, tenderness aifll pain in the bone behind the 
ear may occur. It should always be reported. 

Eyes. Any features other than normal should be remarked, 
such as sensitiveness, or the reverse, to light. Any irregularity 
in the size of the pupil, or a tendency to squint, even though 
only occasional, also redness of the conjunctive or lids, in- 
creased laohrymation discharge, or pain. 

Nose. There may be profuse discharge from the nose as in 
cases of nasal diphtheria. A tendency to snore, indicating some 
obstruction as in adenoids. Dilation of the nostrils, as when 
the breathing is difficult, such as is the case in pneumonia. 

Lips and Mouth. Whether the former are moist, dry, or 
cracked, as in long-continued fevers ; the teeth covered with 
crusts, or foul, as in enteric ; the latter condition requiring 
constant attention to prevent its recurrence. Ulcers may 
form on or round the lips ; the gums may be spongy, as after 
the administration of certain drugs ; also there may be an 
increase of saliva. 

The Tongue . The manner in whioh a patient puts out his 
tongue when asked should be noticed, whether in a strqjght 
line or inclined to one side as in eases of partial paralysis. Also 
whether it is dry, moist, or furred, and the nature, colour, and 
extent of the fur on it. 

Temperature. This should be accurately noted by means of 
the clinical thermometer at the regular periods stated by the 
doctor, and in no ease should the pstfimt be allowed to place 
the thermometer in position himself. 
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The method of taking the t e mperature has been already de- 
scribed in Chapter III. p. 27. After use the thermometer 
should be well washed, and on all occasions when not in use 
kept in a small tumbler of oarbolio 1 in 20, containing a 
small piece of ootton-wool at the bottom ; this is a preventive 
against possible breakage. Whether the temperature is taken 
in the mouth or armpit, in no case should these parts be ex- 
posed for dressing or washing for quite half an hour previously. 

Pulse. The pulse is usually taken at the wrist by placing 
two or three fingers on the artery there, and it requires some 
experience on the part of the nurse before she is able to recog- 
nise its peculiar features. The arm should not be bent at the 
elbow when taking it, and if possible it should be taken without 
the knowledge of the patient, preferably when he is asleep. 
Another place for taking the pulse is the temporal artery in 
front of tihe ear. If the pulse is difficult to take at the wrist 
the nurse might count the patient’s heart-beats by placing her 
hand on the ohest just below and internal to the left nipple. 
The points to be noted are its frequency, size, compressibility, 
and regularity. Further information about the pulse is given 
on p. 26 of Chapter III. 

Respiration. The character and frequency of the respira- 
tion must be noted. If possible the respirations should be 
taken without the knowledge of the patient, t a., when he is 
asleep, or otherwise immediately after the pulse, by continuing 
to keep the hand on the wrist and at the same time noting the 
movements of his chest. By character is meant whether the 
respirations are noisy or quiet, shallow or deep, regular or irre- 
gular. 

Stools Their frequency and general character shfdd be 
observed, i.e., their oolqur, consistency, size, whether normal 
or containing blood, pus or mucus, or undigested food, and 
whether the patient experiences any pain in passing them. 
If containing blood, whether the blood is bright or resembling 
tar. If mucus, whether the mucus is mixed up in the stool or 
deposited on the top. The oolour is often very characteristic 
of certain diseases, and the shape of the stool should also be 
marked, whether normal or ribbon-like, as is sometimes the 
case in stricture of the intestine. If in any way unusual it 
should be kept for the doctor’s inspection without the admix- 
ture of any disinfectant, unless otherwise ordered. 

Urine. The points to be observed in connection with thin 
are frequency, quantity, oolour, smell, and deposit, also if the 
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patient experiences any pain in passing it. The usual quantity 
passed is about 2} pints in twenty-four hours this amount is 
increased during the oold weather and in some diseases, and 
when much fluid is taken. Any particular diversion from the 
normal should be reported to the doctor and a specimen kept 
for his inspection. 

There may be suppression of urine, a most serious symp- 
tom ; or retention, t.e., inability on the patient'B part to pass 
urine, which is retained in the bladder, greatly distending it ; 
and incontinence, is., inability to retain the urine in the bladder. 
All these conditions require immediate treatment, and the first 
signs of their onset should not go unobserved by the nurse, 
who in all cases of bladder trouble Bhould carefully measure the 
urine. 

The temperature, pulse, respiration, urine, and stools of a 
patient should be carefully noted on the temperature chart, 
which should be a twice-daily or four-hourly one. 

Vomit. The time of the occurrence of this is most import- 
ant, whether immediately after food, or how long after it, and 
whether preceded by flatulence or pain. The quantity should 
also be noted, also its characteristics, whether containing undi- 
gested matter or blood. If the latter, whether it is bright in 
appearance or like * coffee-grounds.’ This kind of vomit re- 
quires to be reported at once to the doctor, all food by mouth, 
and even water, being discontinued meanwhile by the nurse 
till further orders. 

Appetite. Another point for observation. A record should 
be kept of the amount of food taken in the twenty-four hours, 
and whether the patient takes his food willingly or not. If 
there is any inclination to flatulence, retching, or pain after it. 
What food he most relishes and whether he appears to be digest- 
ing it or not, judging by the appearance of bis stools. Food 
should be given at regular intervals and in quantities aa pres- 
cribed, and not just whenever the patient asks for it. 

Cough and Expectoration. The varieties of cough should be 
nofbd, whether dry, moist, frequent, or occasional, and whether 
accompanied or not by expectoration. Whether ooonrring in 
paroxysms, ending perhaps in vomiting, as in whoqpiiig-oough, 
and the possible causes far its ooounenoe ; also whether the 
patient experiences much pain when ooughing. 

The expectoration should be kept for the doctor's examina- 
tion, the quantity noted in the t we n ty-four hours, and the 
difficulty or otherwise with which it is qjeoted. Its colour and 



NURSING OF HELPLESS PATIENTS 


60S 


consistency varies with different diseases.WXt may be white, 
frothy, opaque, thick and yellow, Btioky, plum ooloured, &c., 
and very offensive! 

Sleep. The extent and nature of sleep must be observed, 
whether long continued or occurring in snatches, quiet or rest- 
less, or delirious. If the last, whether the delirium is low and 
muttering, as often happens in enteric, or inclined to be noisy. 

Pardyne and Lose of Speech. Both these may occur in the 
presence of the nurse, who should watch for these symptoms in 
all cases where they axe to be expected. The extent of the 
paralysis should be noted, whether partial, affecting only certain 
limbs, or complete. 

Loss of speech may be oomplete, or the patient may be able 
to say certain words, or he may substitute wrong words, 
thinking he is speaking correctly. 

Weight. In all cases of wasting diseases, such as phthisis 
and cancer, the weight of a patient should be taken. If a 
patient is ordered to be weighed weekly, or even daily, care 
diould be taken that he is weighed at the same hour on each 
occasion and in the same olothes, and his weight registered on 
the temperature chart. 

The Nursing of Helpless Patients 

The object in nursing helpless patients is to save their 
strength as far as possible. They should not be pennitted to do 
anything for themselves, nor excite themselves in any way ; 
hflppq in serious oases it is advisable that ndhe but the nurse 
be admitted into the room. Though an unceasing 
watoh may be required, it need not be made unneoeesarily 
ev id ent, nothing being mare objectionable to many nervous 
people the constant close proximity of the nurse ; when 
not actually engaged in her duties it would be better for her to 
sit in the room behind a screen or somewhere where die can 
see the patient, yet not be seen by him. Unnecessary 
sympathising questions should be avoided, as also walking on 
tip-toe, and whispering. A very ill patient should never be 
waked to take medicine, and the houre far his food during the 
night should be at longer intervals than during the day. Much 
£ left to the discretion of the private nurse, but when she is in 
doubt as to what to do she ought to get definite instructions 
from the doctor. When patients am weak end have been in 
bed for a long time, there is a tendency to faint when they ere 
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raised into an erect position. They should therefore bo 
removed from the horizontal position by slow degrees. 

NigU-clothe*. For men the pyjama coat, turned back to 
front, will be found the most convenient article of apparel aa 
being easy to remove and replace. For women who are very 
helpless, or exhausted, or difficult to move in any way, it is 
much better to invest in a few oheap night-gowns and sht them 
down the front, putting them on back to front. In hospitals 
all these conveniences in the matter of clothes and nursing 
appliances are ready to hand, but in private houses there is 
a constant demand made on the ingenuity of the nurse. As 
has been said, everything must be done to husband the 
strength of the patient, and nothing is more exhausting to a 
helpless case than the putting on and removal of the ordinary 
night-gown. 


Washing and Bedmaking 

Ibis should be done about half an hour after food and got 
through as quickly as possible. The morning wash, being 
usually the longer and more fatiguing, is often dreaded by the 
helpless and very weak. In such cases, when the patient is on 
brandy, it is advisable for the nurse to give him his first dose of 
it for the day as soon as this washing is over. A bed bath is 
given with the patient lying between blankets in bed, in the 
case of an adult, or on the lap in the case of a small child. 

The ajtioles required are two warmed bath blankets (sheets 
may be substituted for these in the hot weather), soap and 
two flannels, hot water, a face towel, a large bath towel, 
dusting powder, methylated spirits or Eau-de-Cologne, and a 
hot water bottle for the feet. 

Wash and dry the face first, keeping a flannel for this pur- 
pose. The arms and hands are next washed, only exposing 
one at a time if the weather is at all cold. If at all pomible, 
the patient should be allowed to put his hands into the water. 
The chest and abdomen are next washed and dried with as 
little exposure as possible, and dusting powder applied, .and 
the upper blanket replaced. 

The kgs and feet are now washed and dried one at a time. 

The patient is then turned on to his left aide and his back 
washed. If he is likely to be in bed for some time great oare 
must be taken to prevent bed sores, and all c re as es of the 
sikhi must he well powdered (see p. 569). 
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Advantage should be taken of his being in thfo position to 
remove the lower bath blanket and to change the under 
sheet and draw sheet 

The former should be rolled up along its length and placed 
close up against his back, as he is on his left side, the clean 
bottom sheet meanwhile being rolled up m a similar manner, 
but to half its width and placed close beside it the edges of 
the unrolled half being tucked under the unoccupied side of 
the mattress If the draw sheet is required to be changed, 
this should be done at the same time A draw sheet is simply 
an ordinary sheet folded in half, along its length It is rolled 
up afterwards in exactly the same manner as the bottom sheet, 
the rolled up end being next the patient, and the free end 
under the mattress In putting m a draw sheet care should 
be taken that the upper edge of it is well under the pillows, 
otherwise there is every possibility of it being rucked, and 
drawn down, especially if the patient is capable of sitting up 
m bed Having got the bottom and draw sheets as described, 
the patient is turned over on his right side, and the rolled-up 
portion of both unrolled and tucked under the mattress 
on the opposite side of the bed When m this position on his 
nght Bide, the opportunity Bhould be taken to wash his left 
hip and side Should the top sheet need changing, the clean 
sheet is spread over the dirty one, the latter being withdrawn 
from under it without exposing the patient 

The blanket and quilt axe then replaced 

Another method of changing the bottom sheet of a patient 
especially useful in cases of fracture of the lower limbs, when it 
would be inadvisable to turn him from side to side, is from 
below or vice versa, the procedure being exactly the same as 
has already been described 

Mackintosh All patients who have to be nursed for any 
length of time in bed should have a short mackintosh spread 
under the draw sheet Both these should be kept absolutely 
without wrinkles, as otherwise bedsores might result In 
paralytio oases, or m enteric, or when there is any incontinence 
of urine or feces, the mattress should be further protected by a 
long mackintosh under the bottom sheet, extending from under 
the pillow to the end of the mattress 

Ths Mouth and Teeth These m helpl es s patients need 
oonstant attention, especially m oases of long-continued fever, 
gastric trouble, or m euterio A tooth-brush with the bristles 
Sim and not liable to fall out will be found the most efficient^ 



or otherwise a swab of cotton-wool at the end of a splinter of 
wood such as goes to composo the ordinary sweeper’s broom in 
India can be used. Borax and glycerine, lime-juice and 
glycerine, or a solution of listerine on the brush are all invalu- 
able for removing the fur from the teeth and tongue. A feed- 
ing-cup in place of a tumbler for gargling purposes should be 
used for helpless cases who lie on their back, and a 
small bowl, if available, or the bottom of a soap-dish or 
nail-brush dish to gargle into. The feeding-cup for the 
mouth-wash should be kept apart for that purpose, as 
the smell of any disinfectant has a tendency to cling 
to it. 

The Hair. The easiest and most comfortable way of doing 
a woman’s hair is to part it down the middle and plait it into 
two plaits. Needless to say the comb and brush should be 
kept scrupulously clean. 

Washing the Hair in Bed. This is easily done with a little 
practice. A low pillow may be kept under the head during 
the process, if the patient is uncomfortable without it. Pro- 
tect it with a mackintosh, over which place a folded blanket 
and bath-towel, closely tucking the lower edges of these round 
the neck in order to prevent the night-gown from getting wet. 
After having soaped the hair well, remove the pillow, and 
carefully place the basin of water under the head, which should 
be supported meanwhile with the left hand. Then use a 
sponge for rinsing purposes. After the basin is removed the 
head lies on the bath-towel and the hair is dried as quickly 
as possible. 

Heads that are lousy or contain nits require constant atten- 
tion. If very bad, it is best to apply a carbolic cap, by which 
is meant a circular piece of lint sufficient to cover the whole 
head, with a runner round the edges of it, to make it fit 
closely. This is soaked in oarbolio 1 in 20 and applied over- 
night, the hair having been previously well rubbed with the 
lotion. By next morning many of the lice will be found to be 
dead. In every suoh case, the hair should be combed night 
and morning with a fine-tooth comb dipped each time* it is 
used in carbolic 1 in 20, to which a few drops of tincture of 
iodine have been added. This is the best way of getting rid 
of the nits. (See aho Chapter X, p. 387.) 

The Eyes. Boric lotion (Prescription No. 93) will be found 
most useful for sny affection of the eyes, suoh as redness or 
irritation, caused by sleeping with the eyes half open, which 
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will sometimes be the case when a patient is very weak and 
exhausted 

The Ears and Nostrils. These must not be forgotten in the 
daily wash. They are matter of no great difficulty in adults. 
With children the safest way is to roll a small piece of lint or 
cotton wool in the shape of a stick and moisten with warm 
boric lotion. 

The Mooing in Bed of Helpless and Very Stout Patients. 
This is often a matter of much difficulty. A pulley at the 
head of the bed is a great help, but is not often met with in 
private practice. In its absence the best way to lift a helpless 
patient up in bed is to place the draw sheet somewhat low 
down under his buttocks. Be is thon told to raise his head, 
cross his arms over his chest, and with his knees drawn up 
to place his heels just below the lower edge of the draw 
sheet. In this position it is quite ess y for two people on 
opposite sides of the bed to lift him up into the desired 
position. When required to keep him m a sitting posture, 
support his back with pillows, if a back-rest is not available, 
and place a bolster or a large pillow rolled up in a sheet under 
his knees, the free ends of the sheet being tied round 
with a long piece of bandage to the head of the bed. 
This will prevent the patient from slipping down. In every 
case where a pillow or bolster is used in this way, it should be 
seen that it is well protected by being put under the mackin- 
tosh or by having another piece of mackintosh rolled round 
it under the sheet in which it is tied. 

Fading the Patient 

As has been said before, all food during illness should be 
given at regular intervals and in stated quantities, both to be 
determined by the doctor, and a careful account kept by the 
nurse of the amount taken by the patient during the twenty- 
four hours. A feed of 6 ounces in all is the quantity whioh 
an adult as a rule can comfortably take every two or three 
hours. During the night he should be fed at longer intervals, 
say every four hours, but much depends on his condition, and 
definite instruction should be obtained from the doctor about 
rousing him from sleep for his food. 

All sick patients unable to sit up should be fed from a 
feeding-cup and slowly, the head being slightly raised mean- 
while by placing the left hand under the pillow, while a table- 
papkin is kept under his chin. 
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When there is difficulty in swallowing, as after operations 
on the tongue, it will be neoeaaary to attach a few inches of 
rubber tubing to the spout of the feeding-cup. The end of the 
tubing is then introduced far back at the side of the mouth, 
and the food poured in in small quantities at a time, the act of 
swallowing taking place almost involuntarily. This method 
should be adopted also in partially unconscious oases, when 
much care should be exercised in feeding, so as to avoid a fit 
of choking or coughing. A patient will often object to a feed- 
ing-cup ; in these instances a bent glass tube or a piece of rubber 
tubing or a quill (such as is provided in restaurants for 
iced drinks) placed in the tumbler containing the feed, will 
be found an efficient substitute. 

When possible no food should be kept in the patient's room, 
nor milk left uncovered on the table beside him until he feds 
inclined to drink it. 

In convalescence the appetite is often very capricious, 
and the nurse has to exercise much ingenuity in getting the 
patient to take his food. Extreme cleanliness and daintiness 
in serving it must be observed, the sight of a large quantity of 
food often nauseating a patient with a delicate appetite. See 
that the plates are hot, and that his tray is provided with every- 
thing neoessary before carrying it into his room, and do not let 
him wait for first one thing and then another. If the nurse 
finds it necessary to taste his food first, she should not do so in 
his presence, and certainly not with the same spoon she is 
going to offer him. She should do her best to vary the dishes 
as much as possible, but always in striot accordance with the 
doctor's orders, explaining to the patient the risks he runs if 
those orders are dimbeyed. 

Water and lee. The former is as a rule given freely so long 
ss it is seen that it does not interfere with his feeds, a patient 
very often after large and frequent draughts of water being 
naturally disinclined to take anything more nourishing. 

Ice in small quantities is very useful for preventing vomiting 
after a feed, or vomiting after an anesthetic, though in the 
latter oast drinks of about 8 ounces at a time of hot water con- 
taining 10 grains of soda bicarbonate repeated every half-hour 
or hour, are often ordered by the surgeon. The patient as a rule 
vomits immediately after it and is relieved. 

The best way of pr e v ent ing crushed ice from melting too 
quickly is to keep the chips on a piece of flannel stretched over 
the mouth of a tumbler or oup ; while a hatpin or oap-pin, or a 
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large darning needle, will be found useful in chipping lee, this 
method causing little waste besides being practically noiseless. 

Medicines. Medicines to be given by mouth shodd be 
kept apart from those far outward application only, such aa 
liniments and lotions, which Moreover should be kept in special 
bottles and be labelled ‘ poison.* These are very important 
precautions to observe to avoid oataatrophes, especially in 
amateur nursing. 

Whether in the form of draughts, pills or powdem, the medi- 
cines should, after a careful reading of the directions, be given 
at the times stated and in the quantities ordered. When re- 
quired to be measured, a graduated medicine glam should be 
used, as table-spoons and teaspoons are very inadequate 
substitutes. Unless expressly stated to be given immediately 
before or after food, the times for giving medicine should be so* 
arranged as to not too closely follow nourishment, especially 
when there iB an inclination to vomiting. A slice of lemon or 
orange or a pinch of salt will be welcome after a nasty-tasting 
dose, especially in the case of oodliver oil and castor 
oil. The least objectionable way of giving the latter is to 
squeeze a few drops of lemon juice into the medicine glass 
add to this a teaspoonful of brandy, then pour in the castor 
oil, letting it float on the surface of the lemon juice and brandy r 
the same quantities of which should cover it on the top. The 
whole should be taken down quickly, not sipped, and a slice of 
lemon sucked afterwards. In cold weather the medicine- 
glass should be set in a oup of warm water so as to render the 
oil more fluid and to prevent it stioking to the sides of the glass. 
Pills, tablets, and powders are placed on the tongue and 
swallowed down with a draught of water. The first two in 
India either become like bullets when they are to be crushed, 
or deliquesoe into a sticky mass. The pleasantest way of 
tainwg powders is in a cachet or gelatine capsule subh as sup- 
plied by some druggist firms. When neither is forthcoming, 
and the powder will not dissolve readily in water and has a 
tendency to cling to the mouth, it might be mixed in a tea 
spopn with a little glycerine. This way of giving powders is 
re commended in the oase of ohildren and unconscious 
people. 

The private nurse should always ascertain whether a 
medicine is to be repeated as formerly, or altered in any way, 
aleo she ou ght to be conversant with the effects of certain drop, 
o bser vin g oarefully any bad effects from the medicine idmft- 
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nistered ; for instanoe, nausea, vomiting, diarrhoea, headache, 
&o., and not failing to report her observations to the doctor. 

Stimulants. These may be given in the form of brandy, 
whisky, ram, or, on occasions, strong coffee. 

They are prescribed for the purpose of stimulating the 
patient, and should not be too freely diluted with water, one to 
two parts of water for an adult being usually the right mix- 
ture, therefore, when brandy is ordered it should not as a rule 
be added to a feeder full of milk, or given directly after a feed 
of milk, as its stimulating effects would thereby be lost. When 
a certain quantity of stimulant is prescribed for the twenty- 
four hours, it should be so portioned out as to be given at 
regular intervals, care being taken that the patient does not 
have to do entirely without it during the night, when his 
strength is often at its lowest. 

In oases of sudden collapse, brandy mixed with hot water 
will be found to be more effective than if mixed with cold water. 

The Use of Bedpans. 

Ab the aim and object in nursing is to save the strength of 
the patient as far as possible, it is necessary in all oases where 
he is unable to get out of bed without unduly tiring himself, 
that the nurse should insist on the use of the bedpan. This 
is sometimes a matter of difficulty, but with a little patience 
and insistence, the patient can soon be got to use it. Bedpans 
are either of the slipper shape or a newer and more suitable type 
called the “ Perfection ”. In oases when a patient is able to 
help himself a little he should be told to draw his knees up in 
bed, supporting himself on his heels and elbowB. In this 
position he can raise himself up sufficiently to allow of the 
bedpan being placed un d er him. In helpless oases, the nurse 
will have to have assistance in raising him. Should he be very 
thin, a pad of wool or folded linen placed over the thin end at 
the pan will make him more comfortable. All dragging away 
of tbs bedpan when removing it should be avoided, aa liable to 
produce bedsores. In odd weather the pan should be heated 
by being immersed for a moment in hot water before being 
offered to the patient, and in oases of excessive perspiration, 
as a further precaution against bedsores, it Is advisable tightly 
to oil the portion that will he in contact with the patient. 
He should never be allowed to remain on it longer than is abso- 
lutely neoeesery. 
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Air and Water Beds and Ouhioos 

These are very necessary for relieving pressure, and thus 
preventing bedsores, in oases of long-continued illness, Or when 
there is incontinence of fasces or urine, or when the patient is 
very thin. 

They are both expensive items in private nursing, especially 
in India, as the rubber is liable to perish. When full sized, 
which is the most desirable for paralytic cases, they extend 
over the whole length of the bed. 

A full-sized water bed is necessarily heavier than the same 
sized air bed, but is generally considered to be mare comfort- 
able by the patient. It should be filled about half full with 
lukewarm water. If filled too full the patient is apt to roll 
off it. 

Both air and water beds should be placed on the mattress 
and covered with a blanket over which is placed the bed-sheet. 
If instead of being made of rubber they consist of waterproof 
canvas, a long mackintosh over the blanket will be necessary 
as a protection, as this kind of bed iB very difficult to clean when 
once it baa got soiled. A convenient substitute for a full-sized 
water bed is an oblong rubber pillow about 3 feet by 2 feet to 
contain either air or water : this can be placed immediately 
under the buttocks, where relief from pressure is most needed. 



Txa. 46. Air Ctuhion. 

A water pillow of this size should be filled just sufficiently 
full to allow of the two sides lightly touching each other when 
the hand ia placed in the middle of it. Circular air-cushions axe 
alio moat useful, and in India more easily obtained than any of 
the above. These, as well as the small-sized water bed, should 
never be placed directly against the patient, but under the tew 
sheet, not only because die contact with die robber would he 
found to be hot and disagreeable, but also for reasons at oleaa- 
Uncss. AH water beds when not in use should he kept partly 
filled with water to prevent their perishing. 
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Special Nursing Points in some Dise as e s . 

Enteric or Typhoid Fever. Enteric fever makes the most 
demands on the capabilities and patience of a nurse, even 
though it may happen to be only a mild attack ; for in every 
case the same precaution as regards feeding and gentle handling 
must be observed in view of possible complications, such as 
hemorrhage, or perforation of the intestines. 

To begin with, every care should be taken by the nurse to 
prevent the spread of infection. All utensils, such as feeding- 
cups, bedpans, urinals, &c., should be kept rigidly apart for the 
patient’s sole use, and should after the termination of the 
illness be boiled. The patient’s linen, Buoh as sheets, night- 
gowns, Ac., should be kept saturated in a bath of some disin- 
feotant, such as 1 in 40 carbolic, for twenty-four hours, before 
being sent to the wash, as the source of infection lies in the dis- 
charges from the bowels and the urine. All soiled linen must, 
therefore, be soaked in the disinfectant before being washed. 
No soiled sheets should be left under the patient longer than is 
absolutely necessary, and the tow or linen used for receiving the 
dischargee of a typhoid patient should be burnt. Before dis- 
posing of the excreta from the bedpan or urinal, disinfectant 
should be added. This should be done immediately after use 
unices the contents are required for inspection. 

The nurse should observe scrupulous cleanliness after 
attending to an enteric patient, being oareful to wash her hands 
with soap and water (using a nailbrush) every time after re- 
moval of the bed-pan and should also dip her hands 
In a bowl of disinfectant such as carbolic 1 in 20, or biniodide 
1 in 2000. She should never sit down to meals with unwashed 
hands. 

Further instructions about disinfection will be found in 
Chapter XXII. 

The Bed and Daily Washing. The patient’s bed should be 
protec t ed with a long as well as a short mackintosh, and bed- 
sores guarded against by the uae of an air cushion or water 
pillow. The clothing should be light and warm, |pi a hot- 
water bottle placed at the feet if required. 

The morning and evening wash are indispensable, the first 
for tessona of ofeanlineas, the second usually as a sedative to 
produce deep. The washing should be done as quickly as 
poariUe so as not to fatigue the patient, special atten tio n being 
paid to the mouth, which should be well dsanmd with boras 



SPECIAL NURSING POINTS IN SOME DISEASES 

•nd glycerine, all Croats being removed as far as possible from 
the teeth and tongue. To prevent their reforming, it is neces- 
sary that before and alter every feed the month should be 
rinsed out with some water out of a feeding-cup. 

The back needs special attention to prevent the formation 
of bedsores (see p. 500). For this reason also, as well as to 
prevent the possibility of a severe attack of bronchitis, a 
change of position is very necessary, it being usual in all oases 
of typhoid to turn the patient from side to side every two hours. 
This is most essential in the later stages of the disease, when 
the patient is apt to lie listless on his back taking notice of 
nothing. A condition of perfect rest is essential for a typhoid 
patient, so in no case should the change of position be effected 
by himself. He should be rolled over gently, a pillow being 
placed behind him and smother between his knees, when lying 
on his side ; when on his back, a pillow should always be kept 
under his knees in order to relax the abdominal muscles. He 
should also not be allowed to lift himself on and off the bedpan. 

The temperature, pulse, and respiration should be taken 
four-hourly, and noted on the chart along with the stools and 
amount of urine passed in the twenty-four hours. The form 
of bedside report already mentioned will be found most useful, 
as it is necessary for the nurse to keep a detailed daily account 
of the patient’s symptoms and progress for the doctor’s 
inspection. 

Spots. These may be seen either isolated or in the form of 
a rash on the abdomen, ohest, or back. They are of rose colour, 
rounded, sometimes slightly elevated, and fade on pressure, 
returning when the pressure is removed. The none should 
watch for them between the seventh and twelfth days of the 
illness, as sometimes they are very faint and fade quickly. 

Stools. Ordinarily the stools are of a pea-soup colour ; bat 
they should be carefully inspected for signs of hemorrhage, 
which might take place in the third week, when the appear- 
ance of sloughs or dark bits of skin streaked or edged round 
with red will be observed to make their appearance in them. 
The hemorrhage may be so slight as to be hardly noticed in the 
■tool, and it may not have any bad effect upon the patient, or 
it might be oopious, of a bright red colour, calling for instant 
attention. A severe attaok would be pieoeded by excessive 
pallor, a sudden fall of temperature, and a quiokened pulse. 
In this ease, in the absence of the doctor, should the nurse not 
have got definite directions from him how to act, she should 



564 


NURSING 


apply an ice -cap over the patient’s abdomen and stop all food 
by mouth, keeping him lying flat on his back and perfectly 
still, his head lowered and the foot of the bed raised on blooks. 

Any undue abdominal distension, with inability to pa bb 
flatus, should also be watohed for, as it might lead, in the later 
stages, to perforation of the intestines. This too would be 
indicated by a rapidly rising and small pulse and a sudden 
drop in the temperature. In either perforation or haemorrhage 
the treatment should be the same till the doctor arrives, the 
usual enema either daily or every other day being immediately 
discontinued, and the patient only allowed to use a pad under 
him instead of being lifted on to the bedpan. 

Feeding. The food, whioh will be liquid, should be care- 
fully strained. It should be given at regular intervals and in 
the quantity ordered. As sleep is so beneficial to the patient, 
he should not be disturbed for hiB feeds, but the nurse must be 
careful not to mistake stupor and extreme prostration, which 
sometimes occur in the later stages of the disease, for natural 
deep. In these cases the patient must be roused for food. 

The Convalescent Stage. This is usually very tedious, but 
all the above precautions as regards feeding, moving, disin- 
fection, Ac., should be rigidly adhered to till otherwise ordered. 
The patient develops a vary good appetite, but he diould not 
be allowed to overeat ; and when he is once put on solid food, 
care should be taketf-that he is given nothing in the way of hard 
crusts of bread, dry toast, &c., till permission has first 
been obtained. 

Pneumonia. The nursing points to be observed in pneumo- 
nia are free ventilation of the room and absolute rest, both 
mental and physical, the chief danger being heart failure. 
Most adult patients should be allowed to ohoose the position 
they are most comfortable in, a great many preferring to be 
propped up in bed with pillows ; whatever the position, a 
change in posture, suoh aa being turned from side to side, is 
most necess ar y. 

The clothes should be warm but light, in order that the 
respiration might be impeded as little as possible ; hence .the 
patient is often ordered to wear what is called a pneumonia- 
jacket made of gamgee, or a layer of cotton-wool b et wee n two 
folds of gauze. This covers the front and back of his ohast, 
fastening with tapes at one side and on eeah shoulder, which 
makes it easy to remove. The gown will for the same re aso n 
be turned back to front. Sponging should be twice ditty with 
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hot water to induce the skin to act. The mouth needs constant 
attention, as it is always parched and dry. Food must be given 
in a feeding-cup in small quantities and frequently, remem- 
bering that a hot drink is more soothing for the cough 
a cold one. 

Note the quantity and the character of the sputum, and if 
poultices are ordered for the pain on the chest, see that they 
are put on quickly with as little disturbance to the patient 
as possible. 

The temperature is taken four-hourly. In oases of hyper- 
pyrexia cold sponging may be ordered, when a strict watch 
must be kept on the pulse, any weakness of its force oalling for 
an immediate removal of the pack ; also with a very high 
temperature, especially in alooholic patients, delirium might 
be looked for. If he becomes very violent, do not exhaust his 
strength by trying to battle with him. To prevent him getting 
out of bed put the bed against the wall, or protect each side of 
it with four or six bamboos tied to the curtain-poles. These 
will be found much more convenient than books of 
chairs. 

Pvlae and Respiration. The latter being out of proportion 
to the former, any Bteady rise in the pulse -rate, accompanied 
with difficult breathing and increased hvidity of the edges of 
the ears, nostrils, lips, finger-nails, must be reported at once, 
as these may be the first symptoms of impending heart failure. 
If inhalations of oxygen are ordered, see that the cylinder is 
unscrewed and set going, away from the patient, and do not, 
until this is done and the flow of the oxygen properly regulated, 
attempt to attach the tubing and funnel through which the 
patient reoeives it to the nozzle of the cylinder, far if the latter 
is unscrewed too much the rush of oxygen will Bin ash the funnel 
and tubing to pieoes and terrify the patient (see also p. 501). 

The nurse should watoh for the first signs of the approaching 
crisis and prepare for it by having stimulants suoh as brandy, 
strychnine, &o., ready at hand, far it is a period of great pros- 
faotion for the patient, especially when the temperature drops 
suddenly to normal. Perspiration should be encouraged by 
means of hot blankets and bottles and hot drinks. His clothes 
should not be changed until he has quite ceased to perspire, 
when every precaution against his oatohing odd must be 
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especially in the oase of alooholio people, in the young or very 
aged, and in those suffering from heart and kidney disease. 

Phthisis. In this disease plenty of fresh air and sunshine 
are essential, and the keeping up of the patient's strength 
with nourishing food. An open-air existence is generally 
ordered, though he may be oonfined to his bed, but in oases 
where this is not possible, the nune should see that his room is 
bright and sunny, with many open windows. These instruc- 
tions must be modified in India during the hot weather. No 
upholstered furniture or curtains should be allowed in the 
room unless covered with removable washable covers, nor are 
hangings desirable. The bed should be placed not at one side, 
but in the middle of it, to allow the air to circulate round it 
freely. As dust iB bo irritating to a consumptive patient, 
damp tea-leaves should be used freely for sweeping the floor 
with, and a damp duster for the removal of the dust from 
the furniture, Ac. ; the latter as well as all floor brushes 
should be soaked daily in oarbolio 1 in 20 after use. 

The clothing must be light but warm, flannel next to the 
skin being advised, as night sweats are very frequent ; when 
these occur the patient should not be left in his damp clothes 
but wiped dry and redressed. 

The appetite is often oapncious, dyspepsia sometimes being 
a troublesome feature ; but the nurse should do her best to 
tempt him in every way to eat. Hot drinks are useful when 
the cough is very troublesome. 

Bathing and Washing. Unless he is oonfined to bed; in 
which case he must be washed in the usual way, bathing is 
generally allowed, every precaution against (iis oatohing cold 
being taken. If in the previous twenty-four hours there has 
been the slightest streak of blood in his sputum, the bath should 
be discontinued till further orders. In bedridden oases who are 
very thin the back needs special attention. 

The temperature, pulse, and respiration of the patient, if 
there is much fever, are taken every four hours or at particu- 
larly stated houn. They should be charted on the chart, along 
with the weight, whioh is another point for care. A patient 
should be weighed in the same amount of clothes, at the same 
hour on each occasion, on the same machine, and if possible by 
the same nurse. 

When hemoptysis is anticipated, the nu n e should* get 
instructions from the doctor how to prooeed and have every- 
thing in readiness, for even a slight attack may be a precursor 



of the second and fetal one The discontinuance of all drinks 
by month and rest m bed are the first essentials in thfese eases, 
the patient being allowed to choose his own position, as the 
recumbent one does not always give the greatest relief, some- 
times bringing on more ooughmg and another attack of hemor- 
rhage She should try her best to allay his fean about himself, 
eo as to prevent mental excitement and if the remedies ordered 
by the doctor fail to have effect she should send to him at once 
In cases of sudden oollapse hot water bottles should be in 
readiness When patients are on tuberculin treatment the 
nurse must note the effect of the injection on each occasion, and 
report symptoms of headaohe, giddiness pain and constriction 
in the chest &o Also if the site of the injection becomes very 
swollen or red 

Precautions against the spread of the disease are very much 
in the hands of the nurse she must also caution patienta 
against what habits to avoid such as the tasting of the baby's 
food with the same spoon by consumptive mothers and trying 
the teat of the bottle Kissing should be avoided as being 
dangerous, also such habits as sucking the tips of pencils and 
pens as these might be used by some one else Sputum cups 
must contain some strong disinfectant such as oarboho 1 in 20, 
and, their contents burnt, the cups themselves as well as all 
feeding utensils, should be subjected to a daily boiling 

All handkerchiefs or clothes used to reoeive the discharges 
of the patient should preferably be burnt, but if this is not 
possible they should be well boiled before being sent to the 
laundry (see also Chap VI) 

When attending to a patient, the nurse must not place her- 
self in such a position where she is likelv to reoeive the dischar- 
ges from his mouth m an attack of coughing 

Rheumatic Fever or Acute Rheumatism The chief 
point in the nursing of this disease is to keep the patient 
warm, as rheumatism is usually the result of exposure to 
odd and damp, some people showing a greater tendency to 
be affected m this manner than others The patient should 
not be allowed out of bed, and should be clothed m light 
flannel and he between blankets except in the hot weather. 
The joints, either the ankles, knees, elbows or wrists, beoome 
swollen and painful, and should be wrapped round with 
ootton-wool and flannel or thermogene wool and the p r esa ui e 
of the bed-dothea taken off them The temperature is raised 
and the unne often scanty and containing much dopant ; 
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the none should measure the urine. 

Feeding ie most important, so in the absenoe of the doctor 
the safest course far her to pursue is to keep the patient on milk 
diet only, rigidly avoiding all meat essences and stimulants and 
giving him copious draughts of barley-water flavoured with 
lemon in order to assist the flow of urine. 

As one of the favourite remedies for rheumatic fever h 
aalioylio arid, the nurse should be acquainted with its possible 
effects, some patients being unable to tolerate the drug for a 
lengthened period. It is always depressing; there may be 
noises in the ears with deafness and giddiness ; also headache, 
stupor, and delirium sometimes supervene, and there may be 
blood in the urine. 

Any one of these symptoms must be watched for and 
reported ; the grave ones may come on very suddenly and will 
require an immediate discontinuance of the drug. On no 
account when the temperature reaches normal should the 
patient be allowed to sit up or get out of bed until permission 
baa bean obtained. A convalescent from rheumatism should 
be warned to wear warm light flannel clothing always, and 
avoid as far as possible a rec ur rence of the disease. 

Diarrhoea and Dysenkry. In both these oases the patient 
should not be allowed ont of bed. The diet and treatment will 
be ordered by the dootor, and must be rigidly adhered to. 
Long-continued diarrhoea often results in soreness of the anus, 
which can be relieved with a little boraoio ointment. 

One stool daily should be kept for the doctor's inspection, 
and the bedpan reserved for the patient's sole use. Precau- 
tions similar to those in enteric should be token to disinfect 
dysenteric stools. 

Kidney Diseases. In these oases warmth is ess e ntial , also 
a xjgid adherence to the diet prescribed. Hie urine must be 
osrefully measured, its characteristics noted, end a daily 
sparimen put up for the doctor’s inspection upleas otherwise 
ordered. Any inclination to complete s u prea si on is to be 
reported at once. SweDinff*cf the legs, also any giddiness, 
shortness of breath and oonvulrions, should be watched ftp. 

As p er s pi ration should be encouraged, the morning and 
eve nin g sponging should be with warm water. Vapour and 
warm baths may be ordered. A tendency to constipation 
should not be passed mmotioed. Barley-water in qepious 
drinks is usually ordered, but alcohol and meat w an o re must 
be avoided unless especially prescribed. 
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Renal and Gall-stone Collie, For both these, in the absence 
of the doctor, the only means at the disposal of the nurse for 
the alleviation of the intense pain is by hot fomentations over 
the seat of the pain. The patient is generally doubled up with 
the pain, and perspires profusely. Hot drinks are appreciated. 
In the former the urine should be measured and kept for ins- 
pection, and in the latter the nune should carefully examine 
stools for the presence of gall-Btones, straining each through 
muslin. She should also in this case watoh for any symptoms 
of jaundice. 

Bed sores and their Prevention. In order to prevent 
bed-sores oaxe must be taken to see that the undersheet and 
the drawsheet are smooth, and that there are no crumbs in 
the bed. 

The patient’s back must be attended to twice a day and 
after a motion, particular oare being taken to see that the 
skin is not allowed to remain Boiled with the discharges. 

The skin is first rubbed briskly with Eau-de-Cologne or 
Spirit, this is followed by the application of a simple dusting 
powder (prescription 68). Certain parts require especial 
attention namely the heels, all bony prominences, and the 
lower part of the back. 

Should the skin begin to appear red, it must be relieved 
of pressure, either by changing the position of the patient, or 
by adjusting a rubber air ring or a pillow. In these cases the 
following dressing is very suitable : 

Friars Balsam 1 drachm. 

Zinc Oxide to 1 ok. 

Smear this ointment thickly on lint and apply to the red 
area of the skin. It should be changed onoe a day. 

If the skin ulcerates, and becomes septic, a rapidly develop- 
ing and deep sore appears. In this event the following 
measures should* be adopted. 

(1) Relieve Hie part of all pressure. 

(2) Keep the surrounding skin meticulously dean. 

(3) Apply hot Eusol dressings three times in the twenty- 
four Impure. 

(4) After the uloer has cleaned up and showB signs of heal- 
ing dress the part with the above ointment. 


u 
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THERAPEUTIC APPLICATIONS, &c. 

Application of Cold : Application of Heat : Antiphlogistic Bathe : 
Bladder Wash -out ; Blisters : Blood-letting : Bronchitis kettle t 
Female catheter : Climates : Cupping : Enema ta or Rectal Injections : 
Flatus Tube : Hypersmio Treatment : TnhA.lat.mnB : Injection of 
Male Urethra : Intravenous Injections : Iodine Paint : Leeches 
Massage : Mustard Plaster : Nasal Douche : N seal Feeding : Beat Cure : 
Sprays : Turpentine Stupe* Transfusion Vaccines and Tuberculin : 

Vaginal Douches : Washing out the Stomach. 

The Application of Cold Cold may be applied either A, 
locally* or B, generally. 

A. Cold is employed locally in reoent injuries to diminish 
the amount of swelling likely to ensue, or m acute inflamma- 
tion to relieve the pain, or m some diseases to relieve local pam 
or congestion, such as a oold oompress to the head in violent 
headache and delirium. 

In the first class of oases it may be difficult to determine 
whether cold or heat should be applied. A good general rule 
for a bad sprain is to apply cold for the first twenty -four hours. 
This will help to limit the amount of effusion. After that 
period the object is to absorb what effusion has already 
occurred, and for this purpose heat should be applied. For 
inflammations as a rule heat, not odd, should be applied, as 
this is evidently Nature’s remedy, and we are assisting Nature 
in making the part hotter. Sometimes, however, the patient 
cannot stand more heat, as on an inflamed knee-joint, and then 
cooling applications will be beat. In this matter the sensations 
of the patient may be consulted, as they site generally a safe 
guide. The local application of oold may be effected by the 
following means : 

(1) Evaporating Lotions . These are used far the purpose of 
keeping the affected part cool, thereby reducing inflammation 
A piece of mackintosh should be plaoed under the part to be 
treated on which a piece of lint, or doth, dipped in the evapo- 
rating lotion ordered, is plaoed The lint should not be oovered 
with a piece of protective, or wod, or even a bandage; "but left 
exposed to the air. Constant renewal is ne cessa r y. Free- 
570 
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cnption No 17 is a suitable evaporating lotion, or one may be 
made by mixing 2 ounces of spirits of wine and 2 ounces of 
vinegar m a pint of oold water , or loed water alone may be 
used 
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(2) Ice m a Cloth or India rubber Bag Rubber loe-cap 
may be of different shapes, the most usual being round They 
should be half filled with chips of ice, and before the stopper 
is screwed m, the air Bhould be squeezed out in the same manner 
sc when filling a hot water bottle otherwise the ice cap is 
apt to roll off the spot to which it is apphed The addition of 
salt intensifies the cold, and saw dust may be used to absorb 
the moisture caused by the melting of the ice The ice-cap 
should be refilled before the last of the ice is melted, and before 
application should have a piece of lint or doth tied round it, 
as the constant dnp of moisture is unpleasant to the patient 
When a rubber ioe cap is not at hand, use a bladder, a flannel 
bag, or even a folded handkerchief to hold the ice chips 

(8) A Coil of Tubing Rubber and metal coils can be pur- 
chased designed to fit the head or other parts of the body where 
it is desired to apply cold By a siphon action ice-cold water 
can be made to circulate through the coil from one pail to 
another This is very useful in sunstroke, meningitis, and on 
other, occasions 

B Hie application of cold to the whole body may be 
effected either by (1) sponging, (2) odd packs, (8) odd baths 
(1) CM Sponging First Method Ordinarily by oold 
sponging is meant the following 

The patient, after having had his olothes removed, is left on 
a blanket over a long mackintosh, with a sheet or a light 
hla-nWe covering him, and the sponging is prooeeded with m 
' U 2 
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flections with water gradually reduced in temperature by ice. 
An ice-bag or wet cloth is kept on his head meanwhile. The 
sponging should be done in a downward direction, each limb 
being treated for about five minutes at a time, and then dried 
and covered up, before the next is proceeded with. Begin 
with the arms, then sponge the chest and abdomen, afterwards 
the legs, and finally the back, turning him over on his left side 
while doing the last . 

Cold Sponging : Second Method. As a substitute for a oold 
bath in oases of hyperpyrexia, when the weather is very hot 
and a fullsized bath unobtainable, the following way of reducing 
the temperature will be found useful. It is not what is called 
cold sponging in the ordinary acceptation of the term. 

Having stripped the patient, place him with a towel pinned 
round his loins on a large mackintosh extending over the whole 
of the bed and pillow, the end of the mackintosh at the foot 
of the bed being so folded as to make a tunnel to allow of the 
flow of the water into a bucket on the floor To assist this, 
the head of the bed should be raised by means of a couple of 
blocks placed on the floor. Place an ice-bag on the patient's 
head, or better still at the nape of his neck, and quickly sponge 
him down with a large sponge, or a towel with cold water, gra- 
dually reducing its temperature by ice. In all methods of 
cold sponging, especially if long continued, it is advisable to 
keep a hot bottle to the patient's feet to guard against collapse. 
The sponging may be continued for half an hour or longer, 
according to the condition of the patient. The temperature 
is taken at intervals, in the mouth, and should not be reduced 
by more than 3°, as an excessive drop would be liable to pro- 
duce shook or collapse. 

Cold water, barley or lemon drinks may be given during 
the treatment. Afterwards, the patient may better be left in 
a wet pack if his condition can stand it, and if the tempera- 
ture is likely to rise again quickly, or he may be dried and have 
his clothes put on. 

(2) Cold Packs. The patient having been stripped, ban a 
towel pinned round his loins, and is left on the bed on a blanket 
under which should be placed a long mackintosh. An ioe-oap 
or doth wrung out of ioed water should be kept on his head. 
Two sheets, rolled lengthways, are kept in readiness in a tub 
of oold water, to which ice, if ordered, may be added. Having 
turned the patient on his left side, one of the rolled-up sheets 
after having had the excess moisture wrung out of it by twist- 
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mg the ends in the opposite directions, is quiokly placed binder 
him, the sides being made to overlap and closely fit his limb^ 
the second sheet is treated in the same manner and placed over 
the entire length of the front portion of his body. He is then 
covered with a blanket and left for fifteen or twenty minutes, 
when the pack may be renewed by means of two other sheets 
already kept rolled up in the bath, being substituted for 
those just removed. When it is advisable to disturb the 
patient as little as possible the sheets, instead of being changed, 
may from time to time be moistened with a sponge of very oold 
water, or rubbed over with a lump of ice. In cases of incon- 
tinence of urine or faces, it is better to cold-pack a patient by 
means of towels used instead of sheets, one for each limb and 
one each for his back and chest, he being kept on a slipper bed- 
pan all the time, care being taken that he is quite comfortable 
meanwhile. A pillow placed under the bottom mackintosh 
and blanket to support his knee will be a help in this. 

Cold packs may be continued for hours and even days, any 
tendency to excessive shivering or collapse being counter- 
acted by means of a hot bottle kept against the feet. The tem- 
perature during a cold pack should be taken at intervals in the 
mouth, and if the patient is delirious and unable to hold the 
thermometer under his tongue, it may be taken in the rectum. 
On removal from the paok, he is wiped down, his nightgown 
put on, and he is covered with a light blanket. A warm 
drink may then be given and the patient allowed to go to sleep. 
Rubber hot-water bottles, partially filled with ice-cold water, 
and placed along the spine, during a oold pack, are of muoh 
assistance in reducing the temperature in very hot weather ; 
especially when there is much difficulty in moving the patient, 
as the sheets under him get hot more speedily than the others. 

(3) The oold bath is described on page 581. 

The Application of Heat. Like the application of oold 
the appli6ation of heat may be either A, general, or B, local. 

The general application of heat is usually for one of three 
purposes, either (a) to treat collapse by restoring the skin 
circulation to the patient, or (b) to provoke perspiration and in 
this way cause the skin to relieve the kidneys of some of their 
work, or (r) as a nervous sedative ; in this way the warmth 
is useful in delirium and insomnia. 

The local application of heat is used to promote an incr e ased 
flow of blood to the part affected, and to increase the inflamma- 
tion there. The increased blood-supply tends to the mote 
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rapid cleansing and healing of the part, as well as to the lessen- 
ing of pain 

A Heat may be applied generally in the following wavs 

(1) The General Hot Bath (See p 5S1 ) 

(2) The Mustard Bath (See p 581) 

The mustard bath is invaluable for infants collapsed with 
diarrhoea and vomiting, and for those with convulsions 

(3) Tepid Sponging This is done m the same way as cold 
sponging, lukewarm water being substituted for cold water 
It is generally ordered for the reduction of temperature when 
oold sponging might prove too great a shock to the patient , 
also as a sedative at night to induce sleep 

(4) Hot Packs (Wet) These are intended for the purpose 
of producing perspiration or as a sedative to the nervous 
system when the patient is delirious The procedure is the 
same as for a cold pack, the sheets being wrung out of water at 
a temperature of about 100° to 112° F When ordered as a 
sedative the water should be somewhat cooler For inducing 
perspiration the patient is left covered with two blankets, 
having a mackintosh between them till he has quite ceased to 
perspire An ice bag should be kept on his head, and drinks 
given during the pack and afterwards, as they promote the 
secretion of sweat For removal from the pack, quickly 
withdraw the wet sheets Do not attempt to dry him , but 
replace the bottom and top blankets with warm dry ones, the 
top mackintosh also being taken away, and leave him thus 
for about a couple of hours 

(5) Hot Pack (Dry) Proceed as m hot wet pack, using 
hot dry blankets instead of sheets 
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(6) Hot-air Bath The apparatus required is Allen's, with 
the boiler portion of it removed Having plaoed a blanket 
under the patient, his clothes are taken off , and a blanket folded 
lengthways put over him Then large wicker cradles are 
placed over him, two or three being sufficient, and these covered 
with first a blanket, then a mackintosh, and finally a second 
blanket , the coverings being tucked m closely round his neck 
and at the sides The blanket next to him is then removed by 
inserting the hand under the last cradle at the foot of the bed 
and drawing it away The apparatus with spirit lamp will 
have to be raised to a sufficient height at the foot of the bed, 
to enable the spout to be inserted just under the last cradle 
The box in which it is packed is generally of the right height for 
this The spout should have been wrapped round with 
a piece of wet flannel to prevent the blankets from getting 
burnt These must be tuoked closely round it to prevent 
the escape of the hot air during the bath The patient may 
have an ice cap on his head, and is given warm drinks such as 
barley or lemon water, as these assist m the production of 
sweat His pulse and general condition must be watched 
carefully If there is any extreme discomfort he should be re- 
moved from the bath, otherwise it should be continued till 
profuse perspiration is produced 

To remove the patient from the bath, take away the lamp, 
and cover him with a hot blanket folded lengthways whioh is 
introduced under the cradles frdm the bottom upwards Then 
remove the cradles one by one by slipping the hands under 
their coverings and drawing them out The top blanket and 
mackintosh then fall upon him, and should closely envelop 
him, and he is left till he ceases to perspire, when he should be 
sponged down quickly with warm water and a warm nightgown 
put on 

Every possibility of a chill afterwards should be guarded 
against 

Hot avr or vapour baths for patients in the sitting position. 
Sit the patient on a cane-bottom chair over whioh is plaoed a 
blanket, cover him closely round the back with blankets, so 
arranged that the lower ends of them extend to the floor on all 
aides of the chair, closely enveloping it Then introduce the 
spout of the apparatus under oneoamer of the blankets, punning 
them down round it to prevent the escape of the hot air or 
vapour 

(7) Vapour Bath. For this the most convenient form of 



576 


therapeutic applications 


apparatus is Alton’s with the addition of the boiler, which ie 
filled with boiling water. In the absence of the above a large- 
sized kettle or angithi might be used with a tin funnel curved 
slightly downwards and sufficiently long to be introduced just 
under the tost cradle. The method of administration is the* 
same as for a hot-air bath, except that a long mackintosh 
should be placed under the blanket on which the patient lies to 
prevent tho bed getting wet. Care should be taken that no 
moisture drops on him from the end of the fpnnel. This can 
be achieved by means of a piece of cotton-wool or flannel being 
placed over his legs, or a small cup tied on to the end of 
the funnel to receive the drops. The method of removal 
from a vapour bath is the Bame as from a hot-air bath. 
Similar precautions against the patient catching cold being 
necessary. 

(8) Hot Bottles. The application of these requires much 
care, as bums frequently result, especially in unconscious or 
paralytic patients, if they are applied without a sufficient 
amount of covering between them and the patient. They 
should be put in a flannel bag, and placed so that a piece of the 
top blanket is between them and the patient. The most con- 
venient form of hot-water bottle is made of rubber, but they 
may be of tin or earthenware. In filling a rubber bottle r 
exclude the air. This is done by not filling it completely and 
then placing the hand over the empty portion and squeezing 
out the air before the screw is put on. Often the rubber washer 
round the screw is broken or missing ; a piece of thick leather 
of the required size makes an efficient substitute. Tin hot- 
water bottles should be filled quite full to prevent them from 
rusting. All hot-water bottles have a tendency to leak at 
unsuspected moments. They require frequent changing, which 
should be done without any disturbance of the patient. 
Empty whisky, beer, or vinegar bottles may be used, but there 
is always a danger of these bursting when filled with boiling 
water. It prolongs the life of a rubber bottle to use a funnel 
when filling it. Hot bricks wsapped round in flannel may be 
used as a substitute when nothing else is obtainable. 

B. Heat may be applied locally in any of the following ways, 
each of which has its special application under the circums- 
tances mentioned in the text : 

(1) Fomentations (Wet) for any Portion of the Body where 
there is not an Open Wound . Spongiopiline or two or three 
folds of flannel, lint, wool, or even towelling of the required 
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size may be used Place the material wrapped round m a 
wringer suoh as a towel, duster, or any pieoe of doth, in a 
bowl Pour boiling water over it and apply to the part, alter 
having been wrung dry bv the ends of the wringer being twisted 
in opposite direction** Cover with a piece of protective, suoh 
as mackintosh, over whioh is placed a pad of wool, the whole 
being Kept m position with a bandage or binder If spongio- 
pilme is used the protective will not be required as one side of 
it is of w iterprdef material 

This kind of fomentation may be repeated at stated inter- 
vals every two 01 four hours according to the size of fomenta- 
tion If required to be continued for half an hour or longer at 
a time, another piece of flannel or whatever material is being 
used should be kept m readiness m its wringer m another basin, 
so that there should be no time lost between the application of 
each fomentation, thus obviating the chance of the patient 
catching oold After removal the part should be well dried 
and protected from cold by the application of a piece of wool 
and a bandage 

(2) Fomentations for Open W ounds Lint, linens of several 
thicknesses, or wool may be used And as in private houses 
dry sterilisation is a matter of some difficulty, the material 
selected may in its wringer be boiled up m bone lotion (Pres- 
cription No 14) or oarbolio lotion 1 m 00 (Prescription No. 16 
one part, water two parts), m a clean saucepan, to render it 
aseptic, before being applied If stained with any sort of dis- 
charge, the same fomentation should not again be used In 
applying fomentations to open wounds thorough oleanhness of 
the hands is necessary they should be washed with soap and 
water, using a nail-brush, and then immersed for a few minutes 
in antiseptic lotion The fomentations are repeated at stated 
times, and should be covered with a pieoe of waterproof protec- 
tive and wool to prevent evaporation 

(3) Fomentation {Dry) Bran, sand, or salt may be used for 
these They should be well heated m a tin or old saucepan 
over the fire before being put into a flannel bag of the required 
sizfe, and then apphed to the part. Another bag being kept in 
readiness to be put on, when the first becomes oold 

Protective is not required for these kinds of fomentations. 
A thick piece of flannel over the bag will keep the fomentation 
•warm longer. 

(4) Hot Turpentine Stupe. Required : A bowl, a kettle of 
boiling water, some turpentine, a pieoe of lint or flannel of two 
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thicknesses of the required sue, and a towel or duster in whioh 
to wrap the flannel In such case the towel is usually called a 
wringer 

Sprinkle from 1 — 2 drachms of turpentine on to the lint 
or flannel and proceed in the same way as for a wet fomentation 
Watch oarefully for reddening of the si m , eight to fifteen 
minutes may be enough. 

Turpentine stupes may be applied every four hours, care 
being taken that the part does not become unduly reddened 
and that no blisters form If the skin is very tender it may 
be smeared with a little oil or vaseline before the next stupe is 
applied On removal a piece of dry cotton wool is placed over 
the part 

(6) Linseed Poidttce Required Crushed linseed, a basin 
previously heated with warm water, m which to mix the meal, 
a kettle of boiling water, a poultice knife, which is one with a 
long flexible blade of steel or in its absenoe a carving or table 
knife. Borne material to spread the poultice on, suoh as old 
doth, lint, or tow If either the cloth or lint be used, the 
material should be cut about 1$ inches larger than the size 
required for the poultice, m order to enable the edges to be 
neatly folded over the meal If tow is used, it should be teased 
out evenly, leaving a margin of about the same depth all round, 
which is rolled m a spiral over the edge of the poultice after it 
has been spread on the tow Any ordinary table may be used 
for making the poultice on, instead of the usual poultice board, 
which resembles a pastry board 

Method Pour a little boding water into the already warmed 
basin, and sprinkle m the meal with the left hand, continuing 
to add it, and mare water, till the mixture has reached a firm 
consistency, and sufficient of the meal has been stirred m for 
the size of the poultioe required The stirring is done quickly 
with the knife held m the right hand , when ready, turn the 
mixture out on the linen and spread quickly and evenly with 
the knife, which should be dipped at intervals m a jug of hot 
water , thfe is in order to prevent It sticking to the meal Turn 
down the spare edges over the poultioe, and apply, covering 
with a thick piece of wool or flannel kept m place by a bandage 
or binder well mixed poultice should leave the odes of 
the utensil m which it is prepared quite dean when turned out, 
and should not adhere to die skin when taken off For sensitive 
skins when poultices have been long continued, a piece of 
fine muslin may be used to cover the poultioe with, or the do n 
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smeared with a little oil or vaseline. Isolated tender spots 
may be oovered with a thin piece of wool dipped in the oil of 
vaseline. On removal of the poultice a pad of cotton-wool Is 
applied to the part to provent the risk of the patient catching 
cold. Linseed meal poultioes, if large, are generally applied 
three hourly, if small, two-hourly. In either oase everything 
for the next application should be got in readiness before the 
first poultice is taken off. Poultioes should be made as quickly 
as possible, as they should be applied as hot as can be borne. 
If a poultice has got cold or lukewarm in the process of making 
it should be rolled up with the meal side inside, and put in the 
■oven between two hot plates till warm again. 

(6) Bran Poultice. This is made in the same way as the 
linseed poultice. 

(7) Bread Poultice. Stale bread is broken into small pieces 
and a quantity sufficient to make a poultice of a firm consistency 
boiled in water for a few minutes. The surplus water having 
been strained off through a pieoe of muslin, the poultice is 
spread on lint or linen and applied in the usual manner. Bread 
poultioes need renewal at short intervals as they soon become 
cold. 

(8) Mustard Poultice. This is a mixture of mustard and 
linseed meal, in the proportion of 1 to 8 parts of linseed meal for 
an adult, and 1 to 12 or 16 parts for a child. The mustard is 
mixed with the dry linseed, before adding the bailing water, 
and made in the same way as a linseed poultice. It is always 
advisable to smear the skin with a little olive oil or vaseline 
before these poultioes are applied, or cover the poultioe with a 
piece of fine muslin. They should be kept on till a burning 
sensation is experienced and should not be repeated except 
when ordered. 

(9) Jacket Poultice. These are usually of linseed meal and 
axe applied to both baok and front of chest, extending well 
over on each side of the chest. They axe made on two large 
pieces of linen kept in place by a strap of doth pinned on to 
each piece over the shoulders. Keep in place with a bin d e r 
of flannel, or a folded towel pinned round the body. 

*(10) Starch Poultices. For irritable affections of skin, such 
as scabs on the head, mix a tablespoonful of starch in odd water 
.and add boiling water till it is a smooth paste, spread an lined 
and apply. 

Such poultices as those already described, except No. 2, 
■are quite unsuitable for application to an open wound or where 
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there is abrasion of skin, because they are not aseptic Where 
there is an open wound requiring fomentation, the directions 
given m Prescription No 6 should be followed or the directions 
given under (2) fomentations for open wounds 

Antiphlogistm, a preparation of a number of medicinal 
ingredients has largely superoeded the poultioe 

It is easier to prepare and does not xequire suchjjonstant 
changing 

It is prepared by placing the tm mto a saucepan of boiling 
water which is kept boiling until the antiphlogistm is hot It 
is then spread with a warm spatula on to the smooth side of a 
piece of lint the edges of the lint turned over and applied in. 
the Bame way as a poultice, covering with a layer of cotton wool 
and held m place with either a binder or bandage 

Baths Judiciously used, warm baths are remedies of 
great utility but improperly used they do harm The effect 
of a hot bath is to relax the muscles, to dilate the peripheral 
blood vessels and ultimately to produce faintness In weak- 
ness of the heart this danger is exaggerated It is, therefore, 
necessary to watch a person placed m a warm bath , while in 
the bath the reclining position should be assumed, as this ren- 
ders fainting less likely The time which a person should 
remain m a warm bath must be regulated by the effect Faint- 
ness requires removal , the person should lie down, and bo 
dned m that position 

The temperature for baths is — Cold bath 60° to 70° F r 
tepid bath 70° to 85“ F, warm bath 86° to 95° F, hot bath 
100° to 106° F or higher 

The Bkm of infants will suffer from a degree of heat 
innocuous to an adult Infants have been scalded to death 
m too hot baths 

The complaints for which w a r m baths are most useful in 
adults axe those accompanied by great and spasmodic pain, a* 
gravel, rupture, or stoppage of unne For children warm baths 
are chiefly required m convulsions, croup, pain m the bowels, 
restlessness from teething, flatulence 

Modified Turkish baths are often beneficial to tropical 
invalids, who, without organic disease, suffer from prolonged 
residence m the East The patient should leave the hot cham- 
ber as soon as perspiration occurs, and should take a tepid 
douche, instead of the plunge mto the cold bath. The mistake 
usually made is staying too long m the hot room Small 
portable steam baths can be purchased for use at home 



The Odd Bath. In India, the odd bath as a meant of 
reducing temperature is sometimes a matter of difficulty, since 
a full-sized bath in which the whole body can be immersed at 
one time is not usually met with. When obtainable the mode 
of procedure is as follows : 

The patient’s clothes having been removed, a towel is pinned 
across his loins, and a sheet slipped under him on which he is 
lowered into the bath, in which a pillow or air-cushion should 
have been placed. This makes him more comfortable, as does 
also a strip of canvas or doth tied round the bath on which his 
head can rest while he is undergoing the treatment. A blanket 
is thrown over the bath and an ice-bag or piece of cloth wrung 
out of iced water should be kept on the patient’s head. The 
temperature of the water is gradually reduced from 00° to 66* 
F, by means of ioe, and the length of time usually allowed for 
the bath is from ten to twenty minutes. Excessive blueness 
of the skin or a feeble pulse would be indications for an earlier 
removal. The patient is lifted out on the sheet, which should 
be allowed to drop away, while the blanket over the bath fan* 
on him and covers him on his passage to the bed. This should 
have been got ready with a warm blanket spread over it on 
which he is received. The patient is then dried with warm 
towels, and his nightgown put on, and a warm drink given him. 
In cases of collapse a hot bottle will be required for his feet, 
and a stimulant such as brandy in hot water given to him. 
The temperature after the cold bath should be taken in the 
mouth or rectum. 

Hot Bathe. Hot baths may be for general or local applica- 
tion and may be of plain water or medicated. 

General Hot Bath. Proceed as for a cold bath, the water 
being at a temperature of 100° F. The patient is lifted into the 
bath in a sheet, and covered over with a mackintosh and 
blanket. The former is drawn away quickly when he is taken 
out, and the blanket tucked closely round him while he is being 
carried baok to bed, where be is left between warm blankets. 
Odd drinks may be given. 

Hot packs, hot baths, are, like vapour and hot-air baths 
often ordered for kidney disease. Great care should be exer- 
cised to prevent the patient getting a chill. 

Medkated Hot Bathe. Mustard Bath. A tablespoonful of 
mustard to every gallon of hot water is generally ordered for 
an adult and } this strength for a child. In all oases the 
mustard should be tied in a muslin bag, from wfakh it can be 
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squeezed when put into the water. This kind of bath is very 
'often ordered for children, when its temperature should range 
gradually from 05° to 100° F. The child is kept in it, if 
necessary in the nurse’s arms, till the skin is slightly reddened, 
when it is removed and put between warm blankets. Care 
should be taken that the child's whole body, except the head, 
is kept immersed in the bath. A mustard bath as a foot bath 
is very soothing for a bad cold. 

Bran Bath. 2 or 3 lbs. of bran are enclosed in a gauze bag 
and thoroughly soaked and squeezed into the bath water. 

Brine Bath. From 4 to 8 pounds of common salt is mixed 
with hot water in an ordinary sized bath. 

Alkaline Bath. This is frequently ordered in cases of chro- 
nic rheumatism and is prepared by adding 1 pound of sodium 
bicarbonate or washing soda to a large bath of water. 

Iodine Bath. One ounce of tincture of iodine to a gallon 
of hot water is the usual proportion. 

Hip Bath or Sitz Bath is ordered generally for pelvic dis- 
eases or difficulty in micturition. 

A zinc bath is used, the water being only sufficient to cover 
the patient’s loins, while his legs hang over the edge of the 
bath. Cover him closely with a blanket while in the bath, 
so that the upper portion of him not in the water may not get 
chilled 

Bladder Wash-out. The same apparatus as for a rectal 
wash-out is used, the catheter being either of glass, metal, or 
rubber. If of glass or metal it should have a piece of rubber 
tubing attached to it to oonnect it with the piece of glass tubing 
mentioned *or giving nutrient enemata. This latter glass 
tube may be dispensed with if care is taken completely to fill 
the apparatus with the lotion ordered, so as to exclude the air. 

Warm boric lotion (Prescription No. 14) is usually used for 
a bladder wash-out, and careful asepsis is necessary. The 
.whole apparatus having been boiled before use and the orifice 
of the urethra washed with aseptic hands with some antiseptic 
solution, suoh as Prescription No. 14 or No. 19, before the 
catheter is inserted, the funnel is then raised and depressed as 
described in 1 rectal wash-out * (eee p. 691) till the fluid is 
finished. Gentle pressure over the bladder, just as the catheter 
is being withdrawn, will assist in the oompfete return of the 
lotion. 

Bttrtm. These are produced by means of cantharides 
plaster or blistering fluid. Before application the part should 
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be cashed with soap and water, and then sponged with methy- 
lated, spirits in order to remove the grease from the akin. Can- 
thaiides plaster is spread thinly on a piece of sticking plaster, 
leaving a margin which, when the blister is applied to the skin, 
adheres and maintains the whole in position. The plaster 
out to the required size is slightly wanned and placed on the 
spot to be blistered, and kept in position with a loose bandage, 
so that there may be no pressure on the blebs. In young 
children it is advisable to put a piece of fine muslin between 
the plaster and the skin. The blister begins to smart in about 
two hours, and may be taken off in six or eight hours. But 
the time necessary to produce a blister depends on the sensibi- 
lity of the patient’s skin. If no blebs form or only a few, a 
fomentation or poultice may be applied. When the blister is 
taken off, all the raised blebs should be snipped at their most 
bulging parts with a pair of sterile sharp scissors, and the fluid 
allowed to drain out, then remove the raised skin. The part 
should be dressed with Prescription No. 82 spread on lint or 
linen, the dressing requiring to be changed thrice daily. 

If, after blisters, boils farm near the part, they should be 
fomented or poulticed. 

Blistering Fluid. Where this is used the part operated 
upon should be outlined with some kind of emollient, such aa 
vaseline, to prevent the fluid extending to the surrounding parte 
of the akin. Two or three coat* of the fluid may be painted 
on, time being allowed for each to dry before the next is applied. 
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a feather or oamels-hair brash being useful for the purpose. 
A pad of wool secured with a loose bandage is then put on, the 
after-treatment being the same as for a oantharides plaster. 
No kind of blister should be applied to children except under 
medical advice. 

Blood-letting Formerly blood-letting from a vein of 
the arm was freely practised for fevers and as a part of various 
reducing treatments. It is but little employed now, but may 
even save life in acute congestion from heart or lung diseases. 
It should only be performed by a doctor. 

Bronchitis or Steam Kettle. This is a large sized kettle 
with a tube about 2 feet long in place of a spout. An ordinary 
kettle can be used with a tin tube made to fit over the spout. 
It is filled with boiling water, and kept at a suitable height on an 
spirit lamp beside the bed, care being taken that there is 
always a steady flow of steam issuing from the tube. 

The head of the bed should be closed in by sheets or blan- 
kets, they being hung round the back and sides of the bed to 
about half its length, the top also being covered, thus forming 
a tent to prevent the escape of the steam into the surround- 
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tag atmosphere A proper tent frame for use with a bronchitis 
kettle is not always obtainable but a couple of olothes-hanes, 
or screens arranged at the head of the bed answer the purpose 
In their absenoe the mosquito curiam frame can easily be 
utilised for hanging the coverings on 

The end of the kettle tube is inserted just within the tent 
at the side of the bed care being taken that it is nowhere 
within easy reach of the patient if he happens to be delirious, 
or if he is a child There have been many instances of aooi> 
dents m these cases through the patient seizing hold of the end 
of the spout and soaldmg himself To avoid suoh calamities 
it is safer to put a child into braces made of doth faee Fig. 511 



Fig 51 Diagram of child's braces 


the arms going through the loops to which are attached straps 
to be tied on to the head and sides of the bed A wire cage 
about 6 inches square, one side of which is open, can easily 
be made for the protection of the end of the tube It is tied 
on to the rails at the side of the cot with the open side against 
the rails, and the end of the tube inserted u it The latter m a 
proper bronchitis kettle, is usually supplied with a flattened 
out detachable funnel having a bit of wire gauze within it, in 
which is a bit of oofton wool whereon may be sprinkled some 
tmot benzoin, &o , if suoh inhalation be ordered 

When a bronchitis kettle is used, care must be taken that 
it is kept going constantly till discontinued m order to main- 
tain an equable moist atmosphere with the avoidance of 
draughts 

The Pammg of a Catheter on Female Patents The 

catheter may be of glass, metal, or rubber, and should be 
boiled for 10 minutes before being used The patient lies on 
her back, with her legs drawn up, and knees separated, a sheet 
being thrown over them to prevent undue exposure A basin 
to catch the urine is placed between her knees on the bad 
The nurse with oarefully washed hands separates the labia and 
washes the parts round the meatus with an antiseptic lotion 
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8uoh as biniodide of mercury 1 in 3000, one part of Prescription 
No. 13 to two parts of water ; then keeping the labia separated 
with the thumb and forefinger of her left hand she introduces 
the end of the catheter into the meatus with her right hand, 
and allows the urine to flow into the reoeptable on the bed. 
Gentle pressure oyer the bladder towards the end will assist in 
the complete evacuation of the urine. Snould the end of the 
catheter touch anything, suoh as the bedolothes or the Bur- 
rounding skin, it should be reboiled before being used. If the 
catheter is of rubber, some sterilised oil will be required for 
lubricating it. Sometimes the urine ceases to flow before the 
bladder is empty, in which case the catheter should be slightly 
withdrawn and then replaced. 

When glass or metal catheters are used, a short length of 
rubber tubing should be attached to the end to guide the flow 
of urine into the basin. This prevents the urine from dribb- 
ling down the side of the catheter. When removing the cathe- 
ter, pinch the tubing with the right hand, or stop up its orifice 
with the forefinger, to prevent the urine left in it at the moment 
of removal from soiling the bedclothes. 

A catheter should be cleansed after use by being held under 
a tap with the eye upwards and allowing a strong stream of 
water to flow through it. 

Tropical climates have a deteriorating effect 
both on the European races and the indigenous populations. 
In popular language the inhabitants become ‘ slack ’. That is 
why leave home is so beneficial to the Englishman in India and 
reflects its advantages in his more energetic work. The climate 
differs much in different parts of India ; but, apart from the 
hills, the climates are principally either dry and subject to 
extreme heat in the summer and moderate cold in the winter, 
such as the climate of the Punjab, or they are moist, warm, 
and equable as those of Bengal and the Bombay coast. Inter- 
mediate between such extremes is a climate like that of the 
United Provinces, which resembles that of the Punjab more 
than that of Bengal in its greater part. 

There are many factors that determine the climate of a 
place, such as the local soil, the amount of vegetation and water, 
the configuration of the land, rainfall, prevailing winds, eleva- 
tion, and distance from the sea. But the principal factor is 
the temperature, and the distanoe from the equator is a factor 
in determining that. 

Fortunately people get acclimatised to their own part of 
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India, and consequently dislike parts where the olimate is 
radically different, and sometimes never feel well there. Hence 
the resident of the Punjab feels miserable in the damp heat of 
Calcutta, and pities the pallid inhabitants of Bombay , while 
the down country man wonders how any one oan prefer the 
dry and extreme breathless heat and dust of the Punjab In a 
dry heat man maintains his constant body temperature pnn 
-cipally by radiation, hence the tall thin man, who has a larger 
surfaoe of body area, feels mare comfortable in the Punjab 
while the short fat man, who relatively loses more heat by 
sweating is better designed for life in lower Bengal than his 
tall comrade 

Of the hill climates of India the Himalayan are the best, 
the stations there varying feom 3,000 to 10,000 feet m height 
These climates are very beneficial to Europeans after most 
illnesses or after residence m the plains, but they must not be 
considered equal to a change to England For one thing the 
direot rays of the sun are in the hills still powerful and m the 
summer the climate is not so invigorating as in England : for 
another, the food to be obtained there is by no means equal to 
good English fare Where it becomes a question of going to 
the hills or going home, the patient must be guided bv his 
doctor’s advice, which will have reference to the nature of the 
illness, the probable length of convalescence, and the personal 
requirements and conveniences of the patient 

Convalescents from acute illness do well m the hills , so 
do all children, and oases of anremia and of chronic malaria, 
provided that care be taken, on making the change, that the 
patient does not catch a chill 

Cases of ohromo dysentery or of diarrhoea as a rule are not 
Suited for the hills, and m this respect some hill stations are 
worse than others , usually the high but damp stations, aa 
Darjeeling, are ill suited far diarrhoeas 

Cases of heart disease are not suited for the higher hill 
stations on the other hand they do not stand great heat well, 
so it is better to send them to a moderate elevation of from 
2,000 to 4,000 feet 

Regarding oases of phthisis or pulmonary tuberculosa they 
all do badly on the plains in the hot weather lbs factors that 
are so harmful to these patients are heat, dust, and strong winds. 
For nearly all early oaaes of phthisis the huls are 
especially suitable, and in some of the best sites sanatoria for 
this disease have been established. But cases of phthisis with 
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high fever, and those with affection of the larynx, should not 
be sent to the hills if the evening temperature be as a ruler 
over 100 4° F, the patient is not likely to benefit from a high 
elevation Even amongst early oases of phthisis there are some, 
of bronohitic nature, who do best in a moist and equable climate, 
such as may be obtained on the soa coast 

Gases of chrome bronchitis, not tuberculosis, and those 
with emphysema are likely to do best in a warm moist, equable 
olimate on the plains they should avoid the hills In a warm, 
moist climate also, cases of Bnght’s disease should reside 
kidney diseases should avoid the hills a climate that will 
allow free action to the sweat glands is likely to give them 
most relief Regarding asthma, although this disease is often 
more profoundly affected by change of climate than any other, 
it ib impossible to lay down any rule as to which climate is 
better, it ib bo largely a matter of individual idiosyncrasy, and 
thin idiosyncrasy may act over quite a small area 

Dry Cupping. Plate a small strip of blotting paper, 
soaked in methylated spirit, m a warm cupping glass, or ordi- 
nary wine glass, having previously moistened the edge of the 
glass with water or oil Light the paper, quickly invert the 
glass over the place chosen having been previously well 
washed and press it firmly against the skin The closure of 
the glass extinguishes the flame, and a partial vacuum being 
formed, the skm rises inside the glass 

Wet cupping is done similarly, but before applying the glass 
small incisions are made in the akin with a scalpel, or with a 
special scarificator 

RECTAL INJECTIONS OR ENEMATA. 

These may be of five kinds, m accordance with the purpose 
to be served (1) Purgative , (2) Constipating , (3) Nutnent ; 
(4) Saline , (5) Medicated 

(I) ”"*"»•** Purgative. These are given for the purpose 
of producing an evacuation of the bowels, and may be of various 
kinds 

Apparatus required — one of the following : 

1 Higginson’s enema syringe, as being light, portable, 
and suitable far travelling 

2 A douche can of enamelled iron or glass, or a glass funnel, 
or the barrel of a 2-ounoe glass syringe to which about a yard 
of rubber tubing is attached with the nocsle belonging to the 
Higginson’s syringe. 
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For both the above apparatus a No 12 or No 14 rubber 
catheter attached to the nozzle will be found useful when a high 
enema is ordered, as m oases of long continued constipation 

3 For young children — An India rubber ball with nozzle 
capable of containing about 4 ounces , or the glass barrel of a 
2 ounce syringe with No 8 rubber catheter attached to it. The 
rubber ball mentioned is very difficult to keep clean 

4 Glycerine enema syringe 

For a soap and water enema take from 1 to 2 ounces of a 
pure unscented soap and melt by means of adding boiling water. 
When tbe soap i« melted add the remainder of 2 pmts of boiled 
water making the whole solution a temperature of about 103° 

F 

Place the patient on his left side if this is possible and 
having oiled the nozzle or catheter insert it into the anus, 
taking care that there is no air m the tube or syringe This 
is done by allowing the fluid to fill the synnge before use 
Press the buttocks togethei with the left hand while giving an 
enema continuing to do so for a short time after the removal 
of the nozzle Ihe enema should be given gently and slowly, 
all forcible pumping when using a Bigginson s synnge being 
undesirable In all cases see that the bed is protected by a 
ma ckintosh and that the bedpan is m readiness to be used if 
necessary dnectly afterwards, though a patient should be 
encouraged to retain the enema as long as possible In cases 
of incontinence of faeces it is often possible with a little practice 
to gne the patient the enema on the bedpan, the edge of the 
pan being inserted under him at an angle as he lies on his side 
For children, the buttocks should be raised on a pillow 
placed under the mackintosh This helps them to retain the 
enema 

Enema of Soap and Water and Oltte Oil When this i» 
ordered, 4 to 6 ounces of the oil is added to the pint of soap 
end water In order that it should mix well, it should be 
added gradually after the soap has been dissolved m a small 
quantity of the hot water, the rest of which is added afterwards 
Turjtenltne about \ ounce, being useful for the relief of 
flaths, ib often ordered with a soap and water enema with the 
addition of the same amount of olive oil The turpentine and 
olive oil should be added before the larger quantity of hot water 
and thoroughly mixed m If poured m at the end there is a 
chance of its floating in globules on the surfaoe of the water. 

A warm Olive Oil Enema of about 4 to 8 ounces or even aicrt* 
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is often given for persistent constipation, followed after a few 
boars or even the next day by a simple soap and water one. 

Castor Oil Enemata. 2 to 4 ounces of castor oil are mixed 
with 4 to 8 ounces of olive oil, the whole being well warmed 
before being injected. When castor oil or olive oil are ordered 
to be given without the admixture of soap and water, the 
apparatus used should be for preference a funnel or the barrel 
of a glass syringe already mentioned with tubing and nozzle 
attached, as the oil is apt to make a Higginson’s syringe greasy 
and to clog it. 

Glycerine Enema. This is usually given by means of a 
specially constructed enema syringe with a vulcanite nozzle 
and glass barrel, but an ordinary 2 ounce glass syringe can 
•quite well be used. The usual amount ordered for an adult is 
one ounce. The glycerine should be wanned before injection, 
and should not be mixed with water unless it is found to be too 
irritating by the patient. 

For very young children a small piece of pure plain soap in- 
serted into the anus with the finger often results in an evacua- 
tion of the bowels. 

(2) Constipating Starch and Opium Enema. 

This is ordered to check excessive diarrhoea. For an adult 
2 ounces of starch mucilage is mixed with 20 or 30 minims of 
tincture of opium. It Bhould be given nearly cold and very 
slowly by means of the apparatus already described, consisting 
of a funnel or glass barrel and catheter attached. It should not 
be thought that such an enema as this, which is meant to be 
retained in the bowel and not expelled like the purgative ene- 
snata, is really curing the diarrhoea, although it may make it 
less. The starch and opium only allay the irritation of the 
rectum for the time and allow the patient to retain the motions 
longer, so that it is a useful enema at bedtime in order to give 
a patient with diarrhoea a restful night. It does not aim at 
treating the condition which is the real cause of the d iarrh oea. 

pre -digested food suoh as milk, beef, tea, eggs, etc., are now 
very rarely used os it is thought that glucose in solution is the 
•only type of food absorbed by the large bowel. This is prepared 
by adding an ounce of glucose to a pint of normal saline 
•and given very slowly with a cathfcer arid funnel in the same 
■manner as a saline. 

(4) Mine acetal Injections. These are made of solution 
of common salt in water, 1 drachm of salt to the pint of 
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water. They ore used in cholera and other conditions of col- 
lapse and to allay thirst when water cannot he given by the 
month. They are usually given at a temperature about 104* 
F. These injections should be given slowly with a funnel and 
rubber tube as already described. They are intended to be 
retained in the bowel, and the hips of the patient should be 
raised well and the pillow removed from the head so that the 
injection may reach as high up the bowel as possible. 

Two pints may be given to an adult, though usually more 
than one pint will not be borne at first, and half a pint to an 
infant. 

Coffee. About 6 to 8 ounces of strong block coffee with a 
little salt added is often ordered as a stimulant in oases of col- 
lapse or in opium poisoning. This is given in the same manner 
as the saline injections. 

Saline may also be given subcutaneously, but when this is 
ordered all instructions are given by the doctor. 

(5) Medicated Rectal Injections. In a similar way to the 
saline rectal injections just described injections containing 
drugs such as potassium permanganate or others may be given. 
Such an injection is useful in some oases of chronic dysen- 
tery or to cleanse the bowel of children with foul diarrhoea. 
Enough potassium permanganate should he used to make the 
water a strong pink, and the injection should be retained by the 
patient for ten or fifteen minutes if possible. The method of 
giving the injection and the quantities are the same as for the 
rectal salines. The water should be conveniently warm. 

The Flatus Tube. This is a long thick rubber tube with a 
bole at one end, and is used for the expulsion of gas from the 
bowel in cases of abdominal distension. Having wanned the 
tube in a basin of warm water, the end with the smaller hole is 
oiled and inserted to about 8 inches of its length up the rectum, 
the other end meanwhile being kept all the time in the bowl of 
water, otherwise air would be introduced. The esoape of gaa 
causes bubbles to appear in the water. 

The tube should be left in about half an hour at a time. 

Byj f w wwiii Treatment Hypenemic treatment consists 
in assisting nature to bring more blood to an inflamed part : 
i.e. f in producing congestion. This can be done by a firm, 
bandage for tbe arm or Kg, or by some form of auction 
apparatus. little suction oups are now sold for application 
over boils and axe of assistance in hastening their course and 
in securing a free discharge of the matter. 
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Fzq. 53. Barney Yeo’i Inhaler for Dry 
Inhalation 


Inlialatiww- Apart from the bronchitis kettle described 
above, drugs may be given by means of an ‘ inhaler/ Of these 
there are two principal kindis, the moist and the dry, a sped' 
men of each of which is pictured here. In the former the medi- 
cament to be used is placed in boiling water : in the dry, or 
Burney Yeo's inhaler, it is poured, a few drop* at a time, on 
cotton-wool at the apex of the inhaler. 

The moist inhaler is principally used in bronchitis and in 
throat diseases ; while the method of dry inhalation is employ- 
ed more often in the treatment of pulmonary tuberculosis. 

How to gt ve ft Hypodanxiio Injection. It will not often 
be necessary for the reader of this book to give a hypodermic 
injection. When a dootor is available this proceeding should 
certainly not be attempted without him ; but where jt is 
impossible to obtain medical aid hypodermic injections may be 
given when urgently required, such as of morphia for the relief 
& severe pain, or of emetine for amesbio dysentery. 

For the purpose a hypodermio syringe is neoesaaxy, and an 
all-glass syringe ia the best of its kind. Such are made cheaply 
nowadays and should take to pieoes entirely. The syringe 
must be oarefully sterilised by boiling it in water together with 
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The needle is affixed also by the foroeps and the syringe is 
ready. 

The substanoe to be injected, if a liquid, is then suoked up 
into the syringe : if in solid form, and it usually is in the form of 
a small tablet, it must be first dissolved in some water that has 
been boiled in a small spoon. The tablet can be put in the 
water while it is still almost boiling and when it has dissovled 
the liquid can be sucked up into the syringe. The syringe 
should then be turned needle up, and the piston moved until 
the bubbles of air in the barrel have been expelled. If there 
is any doubt as to the sterility of the needle, this may be 
secured now by slowly passing it through the flame of a spirit 
lamp. It is usual to give a hypodermio injection in the fore- 
arm, and the spot selected should be painted over with tincture 
of iodine just before the operation A fold of skin, skin only, 
not underlying tissues as well, is now picked up between 
thumb and finger of the left hand, and, with the syringe held 
in the right hand, the needle pushed boldly in. When in 
properly the needle will be felt to be free in a subcutaneous 
space. The piston should then be pushed home down the 
barrel, or as far down the barrel as the dose is intended to be 
given and the needle then withdrawn, the left thumb and 
forefinger still steadying the patient’s forearm during the 
withdrawal. 

Iodine Paint. This is sometimes used instead of mustard 
or blisters. It should be lightly applied with a feather or brcm 
every day, or less frequently after the first three or four days, 
so as to maintain an irritation of, but not to blister, the skin. 
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Iodine plant acts more energetically on some sensitive skins, 
and therefore must be used with caution The ordinary effects 
are, after a seoond application itching and smarting, which 
soon subside After several applications, the upper layer of 
skm becomes loose and may be rubbed off If too much paint 
is applied or the part covered before it is quite dry, blisters 
may form For sensitive skins, the mild tincture of iodine, 
which is less than one fourth the strength of the official strong 
tincture of iodine, should be employed But, generally, the 
iodine paint of Prescription No 0 will be found the most useful 
When used for daily and long continued application over erben 
ave areas, it is advisable to paint it on m strips of about l£ 
inches wide, leaving an interval of the same width of skin free, 
each strip being painted on alternate days 

As iodine in any form of paint stains the clothes, the part 
painted should be covered by a piece of lint or linen Iodine 
stains may be removed from clothes by washing them in a 
-solution of carbolic lotion 1 m 20, Prescription No 16 

There is now a patent preparation called Iodex This oan 
be rubbed into the skins of most patients without any ill effects, 
and also has the advantage of not staining the clothes 

Leeches— How to Apply Them. The leech has three 
teeth, and makes a triangular wound The Indian leech, being 
smaller than the European does not take so much blood 
Leeches should be kept m a cool place, in a jar of water with 
mud at the bottom, the mouth of the vessel being covered with 
muslin The water should be changed every two or three days 
There is o*ten trouble m getting leeches to fix The part to 
which they are to be applied Bhould be cleansed with a cool 
moist cloth, so as to leave it damp If they do not bite readily 
the part may he moistened with a little sugar and water, or, 
milk If this does not answer the skm may be slightly scrat- 
ched with a sharp needle till the blood oomes Sometimes 
rubbing a refractory leech in a dry towel, or placing it for a 
moment m warm water, will cause it to bite To apply leeches 
in one circumscribed spot, put them all m a wineglass, which 
as to be turned down over the part If required over a large 
surface, they must be put on singly , they should be held 
lightly by the tail, wrapped m a piece of wet doth, so that they 
may not be inconvenienced by the heat of the hand If the 
leeoh does not fix soon , it is better to return it to the water for a 
tune, txymg another m the meantime More leeches than the 
number to be applied should be obtained, as, often, some will 
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not bite. It is advisable, if possible, particularly with children,, 
to apply leeches over some bone, against which pressure may be 
exerted to stop the bleeding, if necessary. A rule with regard 
to children is to employ small leeches. Two little leeches may 
be used instead of one large one, the bites of the former rarely 
bleeding so much after their removal When applied, they 
should not be disturbed or tom off, as the teeth may be left in 
the wound. They Bhould be covered with a light cloth until, 
having filled, they will fall off, in about three-quarters of an 
hour. Then the leech-bites should be fomented with hot 
water, if it is wished to encourage the flow of blood, otherwise 
they should be covered with dry lint. A little salt should be 
sprinkled on the leeches after they drop off, which causes them 
to disgorge the blood, if required again. They should then be 
returned to dear water, which should be frequently changed. 
A leech will suck nearly 1 drachm. 

Leech-bites will generally stop bleeding without interfer- 
rence ; if not, the measures noted at p. 275 should be adopted. 

Massage. Massage is methodical shampooing, and consists 
of rubbing, stroking, kneading, prindpally in the direction of 
the muscles. It stimulates the skin, muscles, and superficial 
vessels, promoting the flow of blood and lymph and the excre- 
tion of effete matter, thus exciting appetite to supply the place 
of removed material. It also increases the muscular strength and 
promotes sleep. In these ways it proves a substitute for exer- 
cise. In some cases massage may be efficiently performed by 
Indian servants, who freely practise this remedy themselves. 
But in most cases skilled knowledge is required such as is only 
obtained from a skilled nurse or masseur. 

Massage is contra-indicated in diseases of the heart, p hth isis , 
gastric ulcer, and acute inflammations of joints : but is useful 
m some chronic inflammations of joints, and, with or without 
rest, treatment is most useful in many nervous diseases, espe- 
cially in hysteria and neurasthenia 

Mustard Plaster. This is used as a means of counter- 
irritation. Mustard and flour in the proportion of two of the- 
fon&er to one of the latter are mixed into a smooth paste with, 
cold water, and spread on a pieoe of brown paper or on some 
nan-porous materials of the size required, and applied to the- 
spot, being kept in position, if neoessary, with a piece of ootton, 
Vool and a bandage. When the maximum effect of a mustard 
plaster is desired do not mix it with boiling or even hot water, 
as this changes the character of the mustard. For very tender 
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skins, and always for ohildren, the plaster may be oovered with 
a piece of fine muslin, the proportion of flour being increased. 
Far children it should never be applied without orders. It is 
left on till a burning sensation is experienced and a uniform 
redness without blisters produoed. On removal, generally 
after twenty minutes for an adult, sponge the part with Borne 
warm olive oil, and dust with powder, covering it afterwards 
with wool and a bandage to exclude the air. Mustard leaves, 
sold by chemists usually in packets of six or twelve, are a 
useful and handy substitute for a mustard plaster, but these 
should have been kept in sealed tins, and should be freBh, as 
otherwise they often prove to be ineffective. They are applied 
wet, after being dipped in oold water for a moment before 
application. 
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Hand Douche. A nebnliser of the pattern illustrated or 
one similar may be employed with advantage in the treatment 
of a oold in the head, which Bee The glycothymoline solution 
there recommended or a similar one may be used. 

Nasal Feeding. The apparatus required is similar to that 
for giving a nutrient enema, and consists of the barrel of a 2- 
ounoe glass syringe, or a glass funnel capable of holding about 2 
to 4 ounces, to which is attached a foot and a half of robber 
drainage tubing ; the latter being connected by a small glass 
tube a couple <3 inches long with a rubber catheter. This may 
be a No. 0, 8, or 10, according to whether it is required far a 
child or far an adult. The whole apparatus should be brought 
to the bedside in a bowl of warm water, and the feed to be given 
should likewise be in readiness at a temperature of 100° F and 
having been strained. The last is necessary in order to avoid 
possible blocking of the eye of the eatheter. The easiest position 
for nasal feeding is the recumbent one. The patient lies on his 
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back, a low pillow if any under his head, which should be 
inclined to the left side and slightly extended backwards, the 
Ohm pointing upwards This position helps to prevent the 
catheter curling up m the pharynx The mouth should always 
be kept dosed, and the catheter inserted as quiokly as possible 
With children it is advisable to roll the child round m a sheet 
or blanket to prevent struggling Having got everything m 
readiness, and seen that the nostrils are dear, stand on the 
right side of the bed, and place the bowl beside the patient on 
the left , then after emptying the apparatus of water, leave 
the funnel turned downwards m the water (this m order to 
exclude air while the catheter is being inserted), and having 
the entire length of the catheter smeared with sterilized olive 
oil, seize it between the thumb and forefinger of the right hand 
at about 4 inches from the eye, and quickly insert the point 
into the noetnl in a backward and downward direction , if 
directed upwards it will strike the roof of the nose and omi 
up The oatheter should be allowed to descend until the glass 
tube is within 2 inches of the nose The glass tube is only far 
the purpose of seeing that there are no air bubbles present 
when giving the feed Allow a moment or so to elapse to see 
that the catheter ib m the nght position and not m the windpipe. 
'Such a misplacement in a conscious patient would result in a 
fit of coughing, also it would be noticed that air proceeded from 
the funnel at each expiration only Bubbles of gas from the 
stomach will probably make their appearance in the water under 
the funnel As soon as the patient has got accustomed to 
the presence of the catheter lift the funnel out of the water with 
the left bund mpping the rubber tubing ]iist below it with the 
second and third fingers of the same hand Then pour in the 
feed quickly and evenly till it is finished If there is any stop- 
page m the flow, do not pull out the oatheter, but run the 
fingers a few times down the length of tubing attached to the 
funnel The catheter should be withdrawn before the last 
of the food has left the glass tube, otherwise air would be 
introduced To withdraw hold the catheter firmly just before 
the nostnl, and do not let go till it is entirely withdrawn, else 
there is every possibility of the small quantity of food still 
remaining in it descending the windpipe, and thus producing 
a fit of coughing, and probable vomiting Nasal feeds axe 
usually given four or six hourly, according to the age of the 
patient and quantity ordered Ike nostrils should be uaed 
alternately, as a long-continued course of nasal feeding fa apt 
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to produce irritation and soreness in them. After use the 
apparatus should be taken to pieces and well washed, the 
catheter being held eye upwards under a tap if possible. It is 
then left in boric lotion till the next occasion. 

Beit Cure. A rest cure, or, as it is sometimes termed when 
employed in its full and unmodified form, the Weir Mitchell 
treatment, consists in the absolute rest in bed of the patient, 
his isolation from relatives and friends except for the one nurse 
who is to look after him, and a generous diet containing plenty 
of milk, with the addition often of massage and sometimes of 
electrical treatment. The rest must be entire, no reading 
allowed at first, though the patient may be read to an hour a 
day by the nurse ; letters are not to be received or sent, and 
women are not even allowed to do their own hair, nor to sit up 
in bed at first. The treatment commonly lasts a month or six 
weeks. To carry it out in full a nursing home is expedient ; 
but a modified form of rest cure may often be adopted with 
advantage where a firm-minded but kind, relative may take 
the place of the nurse, and the cure carried out in quiet lodgings 
in the country or even in a friend’s house or hotel in the hills. 
The kind relative, however, cannot be the patient’s husband. 
Such treatment is most beneficial for severe neurasthenia, or 
hysteria, and for some other conditions, especially those 
involving nervous fatigue, conditions which are not uncommon 
in India. It is usually women who require rest cures Often 
the mere separation from their husbands far a month or so is 
sufficient to restore their health: and for this reason the 
domestic separation sometimes involved by the onset of the 
hot weather in India, hard though it often seems, is not always 
an entire misfortune. 

A rest cure may be a failure if not strictly conducted. The 
companion or nurse should be always patient, but not too 
sympathetic when the invalid exaggerates her woes, as some* 
times die does, and he always firm when she is fractious. 
Sometimes the ohief difficulty is over the milk which has to he 
got down, but this tarast be insisted on. It is well to begin 
treatment on milk only, a glass of milk every two hours, and 
then to add cream and eggs, and get on to a meat diet, still 
insisting on at least three pints of milk daily. After the month 
in bed, an after-treatment in a bracing climate is often bene- 
ficial. 

Sprays. For the application of medioamente to the beck 
of the pharynx or to the larynx, or far any form of sore throat. 
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a spray is often useful The action is simple Such a spray 
with two ends, one for the pharynx and one for the larynx, 
is here illustrated 
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If the medicine to be used is oily, the spray should be of the 
kmd called an atomiser or nebuliser , a nasal atomiser is illus- 
trated here By the aid of compressed air the medicament is 
forced m a spray against the side of the containing glass, and 
so escapes as a fine vapour The proprietary medicine glyoo- 
thymohne may with advantage be employed m this way m 
nasal a*d throat oatarrhs 

Cold Turpentine Stupe Take a piece of flannel and 
wring it thoroughly out of turpentine , apply cold as a fomen- 
tation , turn up the edge of the flannel frequently and remove 
when tiie skin is well reddened Three minutes, or even less, 
may be enough for a young child 

Thuttfamon Transfusion is the term originally used to 
describe the direot transference of blood from a healthy person 
to a sick or anemic patient It has its dangers and is only 
employed under special and serious circumstances 

Vaocmes and Tuberculin. A vaccine is an emulsion of 
dead micro-organisms , rarely living vaocmes may be used. 
They are used m the treatment of diseases due to these organ- 
isms and act by produomg immunity to living organisms of the 
same kmd as the dead ones injected 

It requires high pathologioal skill to make vaocmes, and they 
should not be used exoept under most efficient medical surveil- 
lance 

Stook vaocmes made not from the patient’s own organism 
but from some of the same kind, can be purchased ready 
diluted for injection , but skill and expenenoe is required for 
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their dosage, and they axe only lor use by a doctor The same 
remarks apply to the use of tuberculin some varieties of which 
are vaccines in their nature 

Vaginal Douches. These may be given either by a Hig- 
gmson’s enema syringe with special vaginal nozzle, whioh is 
always supplied with it or by means of a douche-can of ena- 
melled iron or tin or glass, to which is attached about 1 yard of 
rubber tubing and a glass vaginal nozzle If with the first a 
basin with the lotion ordered will be required, care being taken 
that the end of the syringe is always well under the lotion m 
order to prevent the pumping in of air If a douohe-can le- 
ased, it may be hung on the wall, or he'd raised above the level 
of the bed For purposes of self-irrigation when the patient is 
allowed to st up, a Higgmson’s enema syringe will be found the 
most convenient when used over a chamber In all cases the 
nozzle should have been previously sterilised If of glass, it is 
easily boded , if of vulcanite, it must be left in an antiseptic 
solution, such as carbolic lotion 1 in 20 (Prescription No 16), 
for about twenty minutes before use 

The lotions generally employed are perchlonde of mercury 
1 in 4,000, Prescription No 18 diluted , or mild tincture of 
iodine, 1 drachm to 1 pmt The temperature of the douche is 
about 104° F , and the quantity required from 3 to 4 pints 
Before insertion the nozzle should have been completely filled 
with the lotion to exclude the air The patient lies on her back 
on a bed pan, with her head slightly lowered The vaginal 
orifice is then scabbed out with the same antiseptic lotion that 
is to be used for the douche and the nozzle of the apparatus 
introduced into the vagina m an upward and backward direction 



WASHING OUT XBB STOMA, OH 809 

to about 3 inches of Kb length, and the fluid allowed to flow 
until nearly finished. After removal of the nocale, gentle 
pressure with the left hand over the uterus will prevent any of 
the lotion being retained. 

Washing oat the Washing out the stomach, 

or lavage as it is som e t imes called, may be pe rfo rmed by a 
stomach-pump, but} is better done by means of a rubber tube 
about 4 feet long; and funnel as shown in Fig. 57. About IB 
inches of the tube are to pass into the mouth, the remainder 
will remain outside. The end of the tube may be lubricated 
with a little butter, though this is not necessary, and the tube 
is then passed backwards against the roof of the mouth, follow- 
ing the curve of the palate into the gullet, and so into the 
stomach. At the same time the patient should be asked to 
swallow. 

Warm water, preferably containing 1 grain of sodium bicar- 
bonate to 1 ounce of water, should then be used to wash the 
stomach out with pouring it into the funnel, and, after each 
half-pint or pint, lowering the funnel so that the stomach 
contents will flow therefrom into a bowl placed on the floor. 
This procedure is of the greatest use in cases of poisoning, in 
order to remove the poison from the stomach. It is also of 
use in dilatation of the stomach and in other forms of dyspepsia. 

A similar procedure is employed whan it is desired to feed 
the patient by such a tube, the milk or prepared food being 
poured into the stomach by the funnel and left in. 

Also in the feeding of children with severe sore throats, 
such as diphtheria, where food oannot be swallowed, it is neces- 
sary to pass a thin tube, sueh as a rubber catheter, down the 
nose into the stomach and pour in the milk in this way : see 
Nasal Feeding on p. 596. 
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INVALID DINT 

Albumen Water i Arrowroot or Cornflour Barley water Beef tea. 
Banger's Food Bran Bread Calves' feet Jelly Chicken 
Cream Chicken or Mutton Broth Chooolate Eggs Orated 
Bread crumbs Gruel Imperial Dnnk Junket Lemonade 
Laver Soup Meat Extraots Milk Preparations Milk Jelly 
Peptonised Beef tea Peptomsed Milk Raw Mtat Juice Raw 
Meat Sandwiohes Sago Tapioca Whey 
Albumen Water. The white of 1 egg to 4 ounces of cold 
water, or 5 whites to 1 pint of water Lemon essence or 
cinnamon water as flavouring 

Carefully separate the white from the yolk, seemg that no 
pieces of the Bhell fall into the oup Add the cold water, also a 
pinch of salt and stir lightly with a fork, but not sufficiently 
long to produoe a froth , then strain In India it ib advisable 
to make albumen water freshly for each dnnk If found too 
cold it can be slightly heated, but not enough to coagulate the 
albumen 

If the patient is on brandy this can quite well be added to 
the albumen water, or a little lemon juioe can be used as 
flavouring 

Arrowroot or Cornflour. 1 dessert-spoonful of arrowroot 
or cornflour, i pmt of boding water or milk 

Mix the arrowroot or cornflour into a smooth paste with a 
little cold water or milk Pour the } pint of milk over it, and 
boil slowly for 5 minutes, stirring constantly 

Sueeten to taste and add wine or brandy if ordered 
Baitey-water. 1 ounce pearl barley, 1 pint cold water, 
nnd and juice of 1 lemon, sugar to taste 

Wash and blanch the barley by putting it into cold water 
and bringing it to the boil, after which strain and throw away 
the water Another pmt of cold water, sugar and lemon are 
then added to the barley and the whole brought to the boiling- 
point, and allowed to for about 10 minutes Then 

strain and use 

Barley-water may be made from Robinson’s Patent Barley 
Flour Thu u a quicker method 

One dessert-spoonful of the flour u mixed into a smooth 
paste with a little odd water and added to 1 pmt of boiling 
602 



water, then brought to the boil and allowed to simmer lor at 
least 10 minutes, stirring constantly Sugar to taste and 
flavouring are added afterwards , orange juioe being sometimes 
preferred to lemon juioe 

The above two recipes make a oooling and refreshing drink 
When used for the purpose of diluting milk, usually m the pro- 
portion of 1 ounce of barley water to 3 ounces of milk for an 
adult, the sugar and lemon juice should be omitted When 
required for infants under three months the quantity of barley 
flour should be reduced to 1 teaspoonful In the latter oase, 
of courae sugar is added afterwards 

Barley water should be made twice daily and be kept m a 
cool place In no oase, after having once been brought to the 
boiling point, should it be allowed to boil again as this induces 
rapid fomentation, making it unfit for baby’s food 

Beef-tea (slow way) \ pound of lean rump-steak, } pint 
of cold water 

After removing all fat and skin shred the meat into as small 
pieces as possible Place m a covered jar with the water, 
some Balt, and a small piece of ginger, and stand the jar m a 
saucepan of simmering water, or in a cool oven for 2 to 3 hours 
Then strain and add salt to taste 

Beef-tea (quick way) The ingredients and method are 
the same as above, but instead of using a jar place the ingre- 
dients in a saucepan and stir over a moderate fire far about 
} hour then strain and add salt to taste 

Before serving remove all fat from the surface with pieces 
of kitchen paper 

Beef tea should never be allowed to boil, as boiling coagu- 
lates the albumen m the meat, thus rendering it difficult of 
digestion 

Gravy beef is not good for the purpose, as it contains a good 
deal of gelatine, which can only be extracted by boiling H 
beef tea sets when cold, it is a sign that it has been boded* 
When cooked in simmering water it is more nutritious though 
less savoury than when cooked m the oven, aa by the latter 
method it is exposed to drier heat As cold water brings out 
the juices of the meat, it is advisable to allow the shredded 
beef to remain m the water for about 15 minutes before com- 
mencing to oook it It should never be boiled to reheat. 

Beef-tea contains comparatively little nourishment, but u a 
popular fluid for invalids as it is palatable and a change from 
the usual milk feeds 
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Banger’s Food. Far aider children and adults. | ounce 
or 1 tableepoonful of Banger's, 2 ounces or 4 t&bleapoonfula of 
cold milk or water. 

Mix to a smooth paste in a basin, then add gradually whilst 
stirring, 1 pint or a breakfast-cupful of boiling milk, or milk and 
waiter. Set aside away from the fire for 15 minutes, when the 
digestive process will have been sufficiently advanced : then 
pour into a saucepan and slowly heat, stirring constantly till it 
boils. If the Benger's Food is at all lumpy, which will be the 
case if it has not been mixed sufficiently slowly and smoothly, 
the lumps should be broken up by being strained through a 
sieve, and added to the rest, not thrown away. For invalids 
with very weak digestions, the self-digestive prooess may be 
extended to | or f hour, but in the majority of oases 15 minutes 
is usually sufficient. For adults and children over nine 
months, who are in the habit of taking the food, milk alone 
may be used in its preparation. 

For infants, the proportion of milk and water will vary 
with the age and condition of the child. Under three months, 
one-third milk and two-thirds of water should be used, the 
proportion of the former being gradually increased. Benger’s 
Food as a rule does not require any sweetening 

Bran Bread.* Take about 1 seer (2 pints) of wheat-bran 
or ohokar, boil it in two changes of water for £ hour, each time 
straining it through a sieve, then wash it well with cold water 
<on the sieve) until the water runs off perfectly clear. Squeeze 
the bran in a doth as dry as possible, then spread it thinly on a 
dish and place it in a slow oven ; if put in at night, let it remain 
until morning, when, if perfectly dry and crisp, it will be fit for 
grinding. The bran thus prepared must be ground in a fine mill 
and sifted through a wire sieve of such fineness as to require 
the use of a brush to pass it through ; that which remains in 
the sieve must be ground again until it becomes quite soft and 
fine. 

Take of this bran-powder 8 or 4 ounoes, the other ingre- 
giente as follows : 4 hen’s eggs, 2 ounoes of butter, about | pint 
milk. Mix the eggs with a little of the milk, and warm , the 
butter with the other portion, than stir the whole well together, 
adding a little nutmeg, or ginger, or any other agreea b le spice. 
Bake in small tins (patty tins), which must be well buttered, in 
a rather quick oven for about } hour. The cakes when baked 
should be a little thicker than ship biscuits. They may be 
eaten with meet or cheese at breakfast, dinner, and supper ; 

• From Hw’a «« P mrtt os l Tlmii s uHu s *»" 
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at tea they require rather a tree allowanoe of butter, or they 
may be eaten with ourd or any of the soft cheeses. In wot 
weather the oakee tend to become damp ; this may be prevent- 
ed by placing them before a fire for 6 or 10 minutes each 
•day. 

The above make a bread suitable for diabetics. 

Cafres’-feet Jelly. 2 large calves' feet, 6 pints cold 
-water, strained juioe of 4 large lemons, rind of 2 lemons thinly 
pared, 1} inohes of oinnamon, 14 ounces of white sugar, 0 whites 
of eggB, 3 ounces of cold water, 4 ounces of Madeira. 

Place the feet, well washed and split, in the water and boil 
•quiokly. Then allow to simmer gently for 6 hours, skimming 
-frequently, after which strain and keep in a cool place till next 
•day. Then remove carefully all the fat which has settled on the 
top, and put the jelly into a saucepan with the lemon and rind, 
sugar and oinnamon, and boil up the mixture. The whites of 
the eggs are then beaten with 3 ounces of cold water and thrown 
into the jelly, the whole being rapidly whisked with a wire 
whisk for 20 minutes while boiling rapidly. Then allow to sim- 
mer with the saucepan cover off for } hour, and strain through a 
flannel jelly-bag till quite dear. The wine is now added and 
the jelly poured into moulds and placed on ice and set. 

Chicken Cream. A small quantity of boiled chicken, 1 
teacupful of milk, pepper and salt to taste, some cream if 
desired. 

Shred finely the breast or wing of a boiled ohioken. Then 
pound it in a mortar. Heat the milk, and add to the chicken 
by degrees, stirring constantly till of the consistency of thick 
soup. Flavour with salt and pepper, and add 2 tablespoonfuls 
■of aream. Serve hot. 

Beef, mutton, veal, or fish may be treated in the same way, 
the fat and skin having first been removed. The above are the 
-first articles of meat diet for convalescent enterio patients. 

Chicken or Mutton Broth. 1 pound of neck of mutton 
nr 1 ohioken, 1 pint of cold water, pepper and salt to taste. 

Chop the meat and bone into small pieoas. Place in a 
sa uce p an with the cold water, pepper and salt, and boil ; after 
which skim to remove the fat, and continue to let the mixture 
simmer for about 2| hours. The ingredients oan be put into 
a covered jar placed in simmering water, which is a longer pro- 
cess. AH broths should be allowed to boil to bring out the 
flavour of the meat. When ready, strain, reheat, and aero 
with chopped pendey if derired. Tide should fin* have been 
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washed and dried, and should be added only at the last moment, 
or else it will turn brown. When allowed, pearl barley, rice, 
vermicelli, or semolina may be added to the above broths, but 
they must have been previously boiled in a small quantity of 
the broth before being added to the rest. 

Sliced vegetables, Buoh as onion, turnip, celery, and a sprig 
each of thyme, parsley, and marjoram boiled with the broth as 
seasoning render it more savoury. 

Bone and Vegetable Broth. — \ lb. of beef or mutton bones 
well broken up and clean of meat. 

One handful of sliced vegetables mixed. 

Place the bones in a double saucepan, cover with oold 
water and simmer for 3 hours. After 2\ hours simmering add 
the vegetables. Strain through boiled muslin into a jug 
which has been rinsed out with boiling water. Protect from 
flies and keep in a cool place. The broth muBt be freshly 
made daily in hot weather. 

Chocolate. 1 ounce of chocolate, 4 ounces of water, 1 
pint of milk. 

Shred the chocolate and boil for about 5 minutes in the 
water till quite smooth, then add the cold milk and boil again, 
stirring quickly to produce a froth. A little cream if desired 
may be added before serving. 

EGGS. 

These may be served in various ways, as egg-flip 
when the patient is unable to take them in any other form ; 
and later in the convalescent stage, they may be given boiled, 
poached, scrambled, as otufn au plat , or as omelette, aoufflet, or 
egg jelly. Fried eggs are not as digestible as any of the above. 
With boiled or poaohed eggs, care should be taken to have the 
whites as lightly set as possible, as otherwise they would be 
indigestible. For scrambled eggs, or omelettes, a good deal of 
beating of both the yolk and whites is necessary to render the 
result light. 

Coddled Egg. This is a favourite way with Americans of 
serving eggs. It is certainly very digestible, though by English 
people it may be considered to be too insufficiently cooked to 
be palatable. 

Break the egg into a custard-glass, preferably one with a 
short stem, or into a small cup, and place the glass into a basin 
of hot water till the white of the egg is slightly set, when serve 
‘With pepper end salt. 
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Egg Flip. 1 to 2 eggs, according to size ; $ to } pint of 
fresh cold milk, sifted sugar to taste, some flavouring. , 

Break tbo yolks of the eggs into a large cup or basin, and 
beat with a fork, gradually adding the milk and the sugar* 
Then strain into a tumbler ; adding } ounoe of brandy or 1 
ounce of port wine, or some strong coffee, or a few drops of 
lemon or vanilla essence. Beat the whites on a plate with a 
knife into a stiff froth, adding a little sugar while doing so. 
Pour on to the milk, and serve with a little grated nutmeg 
over the top. The latter oan be omitted if not desired. 

If required to be served in a feeding-cup, the entire egg 
should be beaten up in a cup, and then strained, the sugar, 
and brandy if ordered, being added afterwards. 

CEujtt an plat. 1 egg, a little butter, pepper and salt. 

Put a little butter, about a teaspoonful, in a saucer or in a 
ramequin dish and keep on the oven or over boiling water till 
it is melted. Then break the egg into it, taking care that the 
yolk remains whole, and keep hot till the white is lightly set. 
Serve with pepper and salt Bprinkled over it, and a little chop- 
ped parsley if desired. 

This is a very palatable way of serving eggs. Grated cheese 
may also be used over it. 

Omelette Soviet. 3 whites of eggs, 2 yolks, 1 teaspoonful 
of flour, 1} ounces of sugar (sifted), and any kind of 
flavouring 

Beat up the yolks, and add the flour, sugar, and flavouring. 
Beat the whites into a stiff froth on a plate with a knife, and put 
it into the mixture, which afterwards is poured into a well- 
buttered tin and baked in the oven till of a light brown colour. 
Serve at once in the tin with a little sugar sprinkled over 
it. 

Grated Breadcrumbs. Shoes of bread, from which the 
crust has been removed, are baked in an oven until quite dry) 
and brown, and then grated finely on a nutmeg grater. 

These crumbs are more easily digested than ordinary bread- 
crumbs, and so are suitable for an entario patient os one of 
hia 0 fir8t advance® on to solid food. 

GrueL } to 1 pint of boiling milk or water, | tablespoon- 
ful of fine oatmeal or patent groats. 

Mix the oatmeal with a little cold water or milk into a 
smooth paste. Then add to the remainder of the boiling milk 
or water, and continue to boil until the mixture becomes thick, 
stirring constantly. If required in a more fluid form, that 
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milk or water can be increased. Gruel should be served hot. 
Brandy, rum, sugar, or salt may be added if desired. 

Barley GrueL 1 tablespoonful of Patent Barley Flour, 1 
pint at boiling water or milk, a pinch of salt. 

Mix the barley flour and salt with a little cold water to 
a smooth thick paste. Add the boiling milk or water, and 
allow to simmer for 10 minutes, stirring constantly. 

Sugar to taste may be added. 

Bnperial Drink. 1 large tablespoonful of cream of tartar 
(arid potassium tartrate), 1 pint of boiling water, some sugar, 
and lemon-peel as flavouring. 

Dissolve the cream of tartar in the boiling water and add 
the sugar and flavouring. Strain and serve when cold. 

Jurihet. 1 pint of fresh milk, 1 to 2 teaspoonfuls of 
essence of rennet, 1 ounce of sifted sugar. 

Heat the milk and sugar till lukewarm. Pour into the 
dish in which the junket will be served, then add the rennet. 
When set it is ready to serve. Some whipped cream placed 
over the junket, or a little grated nutmeg or lemon-peel is to- 
some a palatable addition. 

Lemonade. | pint of boiling water, 1 lemon cut up into 
dices, the thinly pared rind of 1 lemon, and sugar to taste. 

Mix all with the boiling water. Allow to remain till cold, 
when strain and serve. 

liver Soup. Take | lb. of fresh calf’s or ox liver ; mince 
finely and steep in 2 pints of water ; simmer for 3 hours, add a 
little tapioca or sago and pepper and salt. Strain and give half 
a pint twice a day. Marmite (a preparation of yeast) may be 
added to the soup— 2 teaspoons to f a pint— in which case 
added salt will not be necessary. 

Heat Valentine’s Meat Juice, Liebig’s, 

Panopepton, Bovril, and Brand’s Essence of Mutton or 
Chicken are all useful when milk oannot be tolerated. The 
directions an supplied with each. 

Vlhnting 's .Tiriwe \m usually girwn in the peopoHsinn of 
1 teaspoonful to 8 of water, and should he given cold. 

Panopepton, 4 to 8 teaspoonfuls ; Brand’s Essence* t 
teaspoonful at a time, either as a jelly, having been set on ice, 
or diluted with water to 8 teaspoonfuls. 

Liebig’s Extract of Meat is most palatable when served 
hot. A little lemon juice as flavouring is often appreciated. 
Patients with a distaste for milk can sometimes tolerate it if 
it is miied with a ttttfe Liebig. 



MILE PBBPABATIOKS 


It must not be thought, however, that meat extracts an 
valuable as foods their use is mainly stimulant 

MILK PREPA&ATIOHS. 

Milk Posset Cut 2 thin shoes of bread m squares and put 
in a bowl Sprinkle over it a pmoh of salt and a little nutmeg 
Pour m a pmt o^boiimg milk and let stand near a fire for 10 
minutes Then stir m 1 tablespoonful of sherry or brandy 
Milk Tea Warm a teapot thoroughly Put in the 
tea and a very little water to cover it Let stand 5 minutes 
Then pour m boiling milk and let stand for 3 minutes more 
Milk with Meat Essence Prepare any meat essence with 
milk instead of water This beverage is very noundung and 
•digestible 

Honey and Milk Stir a teaspoonful of honey into a cup 
of hot milk This is very soothing when one has a cold m the 
head 

Milk and Bice Soup Soak 2 ounces of noe far 12 hours 
Simmer in 1 pint milk for 2 hours Then boil for 1 hour 
Beat m the volks of 2 eggs and a small piece of butter, and add 
pepper and salt 

Milk Jelly £ to } ounoe of gelatine, i pmt of milk, 2 ounces 
■of sifted sugar For flavouring, the thinly pared end of half a 
lemon or cinnamon, cloves, or any kind of essence. 

Place the milk, gelatine, sugar, and lemon rind m an enamel 
saucepan over a moderate Are till the gelatine is quite disaolv* 
-ed Do not allow it to boil Then strain and place it in a 
cool place to cool, stirring occasionally 

When cool pour into basin or mould, previously dipped far 
a moment into oold water, and allow to remain tall set When 
ready, dip the mould quickly m hot water to loosen the jelly 
and turn out on the dish m which it is to be served Some 
•cream may be served with the milk jelly if desired 

Skimmed Milk Place one pmt of milk m a shallow vessel ; 
simmer for one hour, cover carefully and set aside m a cook 
place preferably the ice box for 4 hours , skim off the cream 
with a huge tablespoon which has been previously boded, to 
render sterile, the remaining milk to be used Alternatively 
simmer the milk in an ordinary douche oan placed m boding 
water, then set aside as before and ran off f of the milk, leaving 
the upper layers containing the cream m the douebe oan 
Lactic acid milk To one pint of milk which hae keen 
previously brought to the bod and then pooled, add 40 drops el 
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lactic add (British Pharmacopeia) drop by drop, stirring all 
the time. 

iVJ?. — (The aoid must not be added to hot milk, and aldmmed 
milk may be used instead of whole milk.) 

Peptonised Beef-tea. 1 pound finely minced beef, 20 grains 
sodium bicarbonate, 1 pint cold water. 

Let this mixture simmer for 1} hours, and when cooled to 
about 140° F. (as hot as the finger can oomfortably bear) add 
Liquor Pancreatis BP., or Benger’s Liquor Pancreatis, 2 
drachms, or Armour’s Extractum Pancreaticus, 5 grains ; keep 
the mixture warm in front of the fire for 2 hours with occasional 
stirring, then strain and boil. 

Feptanised Milk, (a) 1 pint of cold fresh milk, 1 pint 
boiling water, fi grains Extractum Pancreatis (Armour's), 
10 grains sodium bicarbonate. 

Add the boiling water to the milk, and having dissolved the 
Extractum Pancreatis and sodium bicarbonate in a smaD 
quantity of the mixture, add them to the rest. Keep warm 
in front of the fire for 10 minutes and then bring to the boiling- 
point. 

Two teaspoonfuls of Liquor Pancreatis with 20 grains of 
■odium bicarbonate may be used in the same way for pepto- 
nising milk. 

(6) Peptonised milk made with Fairchild’s Zymine Pep- 
tonising Powder. 1 pint fresh cold milk, 1 tube of Zymine 
Powder, £ pint of cold water. 

Mix the powder very gradually and smoothly with the oold 
water and add the milk which has previously been made luke- 
warm. Allow the mixture to remain in a warm place for 10 
minutes for the predigestion of the milk, then bring to the 
builing-point. If further predigestion is required the time for 
this process can be extended by fi minutes, or even longer. 

Peptonised milk should be made twice in the twenty-four 
hours, and should be kept in a cool plaoe, being reheated if 
required or given cold. 

Boiling stops further predigestion. A similar result could 
be obtained by keeping the mfik constantly on ice, but this is 
not quite so safe a method. 

Fairchild's Pcptonising Powders ate useful for peptonising 
a variety of foods for the invalid, directions for which will be 
found enclosed in every box of the powders. 

Raw Meat Juice. I pound of lean beef or mutton, 1 
tablespoonful of cold water to every ounce of meat. 
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Shred the meat very finely after removihg Udn and lat. 
Hie water and a little salt are then added and the mixture 
stood in a basin of warm water for about 1 hour, after which 
strain and serve. It may bo flavoured with a slice of lemon or 
a little claret if permitted. 

For children six to twelve months old it should be given 
without flavouring, but with a little sugar : the dose being 1 to 
4 tablespoonfuls in the twenty-four hours. 

Infusions of raw meat should be kept in a oool plaoe, prefer- 
ably on ice, and should be made freshly every 12 houn as they 
are apt to go bad. They should be given cold. 

In preparing all meat for beef -tea it is advisable not to use 
the mincing-machine for shredding it, except for very large 
quantities, aa a certain proportion of the juices of the meat are 
lost by this method. Also when straining, the meat should be 
well squeezed in the strainer or pieoe of muslin used, so as to 
■extract as much juice as possible. 

Raw Heat Sandwiches. These are prepared from about I 
ounce to 2 ounces of lean beef or calves liver, finely shredded, 
the fat and skin having been removed. The meat is spread 
between 2 thin slices of bread and butter like a sandwioh. A 
little salt, and pepper if allowed, may be used as flavouring, 
and a little lemon juice. 

Grated ood-roe, or a small quantity of anchovy sauce or 
paste helps to disguise the raw flavour of the meat. 

Sago, i ounce of sago, 1 pint of cold water or milk, some 
sugar. 

Bail the sago and the water or milk for 1 hour, storing 
frequently. Sweeten to taste, and add brandy or wine if 
ordered. 

Tapioca, i ounce of tapioca, 1 pint of milk. 

Proceed as with sago, but boil for 2 hours. 

Whey (Bennet). 1 pint of unboiled milk, 1 teaspoonful of 
essence of rennet. 

Heat the milk to a temperature of about 105° F., add the 
rennet, and set aside in a warm plaoe till the curd has set, 
t^en strain through muslin, and the whey i» ready. 

A quicker method to make whey is to bail the milk m soon 
as it begins to set ; this hastens the formation of curds, which 
set into a solid mass, and all the whey possible is obtained 
when straining, but the character of the whey is not quite the 
same as by the first method. 

Whey may he used for the purpose of diluting ^ in the 
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tame way as baity-water, and in similar proportions. 

White Wine Whey, and Lemon Whey. Take } pint of 
milk and heat it nearly to boiling-point ; add 2 ounces of 
cooking sherry, and let the mixture simmer until the curd hae 
separated, then strain. 

Lemon whey is made similarly by adding 1 teaspoonful of 
lemon juice to | pint of milk. 

Both the above may be served hot if desired. 
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pm otbchom ahd i 

It used to be thought that the genus of disease floated 
about in the air as do motes in a ray of sunlight, and that 
infection spread from person to person through the medium of 
an atmosphere contaminated by the infected partides. This 
theory accounts for the name “ malaria ”, the Italian for 
“ bad air ” ; it being thought that the disease arose from the 
unwholesome atmosphere exhaled from swamps. 

We now know that, while there is a group of disea s es , the 
Respiratory Group, in which the infection commonly passes 
from person to person through the atmosphere, this is not 
by any means the only or even the most frequent mode of 
disease transmission nor, in this group of diseases, do we ever 
get the whole atmosphere contaminated and therefore dan- 
gerous. In the Respiratory Group of diseases of which the 
common cold, influenaa, pulmonary tuberculosis and the fatal 
pneumonio type of plague are examples, the air in the imme- 
diate vicinity of the infected person is polluted by sneering 
and coughing which cause a fine spray of droplets of moisture 
laden with disease germs to be propelled into the air far a 
distance of 3-4 feet. This is known as “ droplet infection”,, 
and a dear comprehension of the mechanism of infection in this- 
group of diseases, bb in the other groups, is the key to an 
understanding of the methods of disinfection which should bo 
adopted. 

Other groups are : the Alimentary Group, including cholera,, 
typhoid, dysentery and the food infections, where the infective 
germs are present in the excreta, which therefore require 
to be disinfected ; the Contact Group, including the venerea! 
diseases, where infection is spread from person to person by 
direct contact ; and the Inoculation Group, in which the infec- 
tive agent or virus is introduced into the body, usually by a 
biting inseot, and in whioh therefore our object is the destruc- 
tion of all such infected insects, a pr o ce ss move properly 
described as disinfestation or disinsectisatum. 

fill 
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DISINFECTION AND DISINFESTATION 


True Disinfectant* destroy the infeotive germs or speoifio 
virus of disease. The term Antiseptic is used to express a less 
radical idea : antiseptics prevent, arrest or impede the growth 
or multiplication of disease germs without necessarily destroy- 
ing them. Practically all antiseptics however, if used strong 
enough, are true disinfectants. A Deodorant on the other 
hand merely destroys or masks offensive odours. Sunlight 
and fresh air are the best of all deodorants ; they arrbst the 
growth of disease-oausing microbes and, in favourable cir- 
cumstances, are capable of destroying them. 

Disinfection and disinfestation may be brought about by 
various agencies, natural or artificial. They are : 

1. Light and air. 

2. Heat. 

3 Chemicals. 

Ught and air. Sunlight and fresh air are not only the 
best deodorants, but they are also Nature’s disinfectants and 
should be made use of. Free ventilation and exposure to 
sunlight by themselves will remove the danger of infection 
in many diseases. Fresh air disinfects, by virtue of the oxygen 
contained in it, while sunlight kills many germs by photo- 
chemical action. Infected bedding and blankets and clothing 
hung up in the open air in bright sunlight for several dayB 
become freed from the virus of most human diseases. These 
natural agents cannot however be relied upon to kill those 
microbes which form resistant spores. It is also not possible 
in some cases to obtain sufficient sun and air in the interior of 
buildings. 

Heat Disinfection by heat is simple and safe. Articles 
of little value should be burned. Many articles of olothing 
and bedding and metal utensils oan be boiled. This method 
can also be used for the injective excreta in cases of cholera 
and enteric fever. Steam, either ourrent steam as given off 
from boiling water or steam under p leas u re, is a valuable dis- 
infectant used in hospitals End disinfection stations. The 
articles to be disinfected are removed and placed in large 
steam sterilisers. Ibis ffipthbd however damages leather goods, 
books and other deDoste erodes. 

nimnUmi These maybe utsdln the form of gkses, liquids 
or solids. 

ChkMe. The old Idea that disease germs fatted, about fh 
the air naturally gate rite Wi 6k aft# to dfrftifeot' m atmos- 
phere, and for this purpose various obemioal gases were used 



as Fumigants, and the method of fumigation of rooms after 
the occurrence of infectious disease, became general The 
gases given off from burning sulphur, chlorine which in its pure 
state is a gas, and formic aldehyde given off from formalin 
solution were those commonly used Now-a-days we realise 
that m a quiet atmosphere germs, like all other solids, tend 
to fall and to collect upon fiat surfaces in the dust whioh gathers 
there Our efforts therefore are directed towards the disin- 
fection of surfaces and we only need to use fumigation m cases 
where it is difficult or impossible to reach surfaces by other 
means Thus the holds of ships are frequently fumigated with 
the gases of burning sulphur or the more dangerous cyamde 
gas, to kill the rats and fleas responsible for the spread of 
plague, while formalin vapour is used m cupboards or special 
chambers, to diBinfect books leather goods and fabrics which 
are damaged bv other methods 

Liquids These are convenient and reliable in use. Solu- 
tions of various powerful disinfectants are prepared, and 
infected articles immersed or sprayed with Carbolic acid, 
Cylltn, Italy Kerol, Hycol Jeyes fluid or Sanitas , all these being 
examples of reliable liquid disinfectants suitable for moat 
purposes 

Permanganate of Potash in weak solution is much used but 
is not so reliable as those mentioned above In India, Per- 
manganate has been much used for washing fruit and salad 
and for disinfecting wells For neither purpose is it really safe 
Fruit and salads are best dipped for a moment or two in actively 
boiling water, while chlorine used in the form of Tropical 
Chloride of Lime is the best sterilising agent for wells and tanks: 
from 2 to 8 ounces of the powder, according to the bibb of the 
well (about two teaspoons per 100 gallons), should be mixed 
m a bucket of water, which should then be lowered to 
the bottom and raised and lowered several times to ensure 
complete mixing In a properly disinfected well, a 
sample of the water drawn half an hour after adding the 
Tropical Chloride of Lime should smell distinctly of chlorine. 
TJt (fortunately Chlorine is a powerful bleaching agent and is 
therefore unsuitable for use with coloured fabnos Formalin, 
which is a 40 per cent, solution of Formm aldehyde in water, is a 
useful disinfectant solution It is applied m the strength of I 
in 10 as a spray or 1 m 20 for immersion and oan be used on 
nearly all articles 

The best liquid disinfestant to use m a plague infected house 
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Is Crude OH or Kerosene oil smeared or sprayed over the floors 
and walls Hie Kerosene oil may be diluted (one quart to a 
kerosene oil tin), by stirring it little by little into boiling water 
In which a cake of soap has been dissolved 

Corrosive sublimate or perchlonde of mercury is a powerful 
solid disinfectant used m solutions of 1 in 1000 to 1 in 6000 
It is intensely poisonous and therefore unsuitable for general 
use 

For the hands LyBol (1 teaspoonful to the pmt) or CarboUc 
Acid (1 in 40) are the best 

For liquid disinfection of clothing, bedding, &c , if boilmg 
or steam disinfection is impracticable, immerse for several 
hours in a solution of CyUm , Izal, Jeyes ' fluid, Hycol or Kercl, 
l in 60, washing afterwards with soap and water The same 
solution may be used for washing furniture, floors , walls and 
wood work of rooms Walls alternatively may be kmew ashed 
with Tropical Chloride of Lime 

Discharges such as sputum, vnne and forces, if not burned, 
may be mixed with equal parts of Carbolic acid (1 in 20) or 
CyUm, Izal, Hycol, or Jeyes ' fluid (1 m 60) or, best of all. 
Tropical Chloride of Lime (4 os to 1 gallon) 

Utensils used bv the siok are best placed in actively boiling 
water for fifteen minutes 

Books and Boots are best disinfected with Formalin vapour 
m a dosed cupboard 

The body of a person who has died from infectious disease 
should be washed with Carbolic acid solution (1 m 20) 

Tincture of Iodine is the best disinfectant far small cuts 
and abrasions of the skin. 

Solids These are not used to any extent. Keating's 
powder for mseot pests, and chloride of lime powder for 
admixture with faeces are about the only two requiring 
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PBESCRIP TIOME 

The preparations of drugs referred to in this ohapter are 
those of the BntishPharmacopoBia. 

1. ISAFGHUL 

Two and a half draohms of the seeds, obtainable in any 
bazar, are allowed to Bunmer m water for half an hour The 
resultant sticky mass is then strained through cloth to 
remove the husks of the seeds The remainder, about 
a cupful in quantity, may then be sweetened and flavoured 
with vanilla or lemon to taste This amount may be taken 
twice or thnoe daily and is very useful in the convalescent 
stages of diarrhoea and dysentery 
If there is difficulty in taking it when oold, because of its 
stnngmess, it may be warmed 


lame water is usually bought ready prepared from a druggist 
It may, however, be made in the following simple way Add a 
piece of unslaked lime, the size of a walnut, to two quarts of 
boiled and filtered water After stirring it thoroughly, 
allow to settle and pour of the dear fluid into a bottle 
More water may then be added to the lime until it is all 
used 


local applications for general use 

4. A00X1H PADff 


Tincture of iodine . , 1 drachm 

liniment of aconite .1 Amim. 

An anodyne paint , used to relieve tenderness over the course of a 
nerve, as in neuralgia. 


Green extract of belladonna . 


1 

1 
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PRESCRIPTIONS 


6. BOBXO FOMENTATION 

Bono lint to be dipped in boiling water, and wrung out by 
putting it in a towel and twisting the towel ends, and then 
applied. Cover with gutta perclia tissue or oiled paper, 
cotton -wool and a bandage. 

A useful fomentation over any inflamed area ; especially useful over 
aseptic wound. 

7. CHROMIC ACID PAINT 

Chromio anhydride 30 grains 

Water to 1 ounce 

Kay be used to paint Assures or uloers of the tongue. 

8. EMULSION OP IODOFORM 


Iodoform m one powder .... 1 ounce 

Water 2 ounoes 

Glycerine to 10 ounces 


Sterilise before use. 

Strips of gauze saturated with this form a suitable dressing for a 
septic wound ; especially useful for tuberculous wounds. 

9. iodue paint 

Iodine 30 grains 

Glyoenne .1 ounce 

A paint suitable either as a oounter-imtant over a ohronioally 
Inflamed area or as a means of cleansing the skin. 

10. LINSEED POULTICE 

Crushed linseed 4 ounce* 

Boiling oarbolie lotion, 1 in 00 • • .10 ounces 

Add the boiling lotion to the orushed linseed little by little 
while stirring. 

This poultice is suitable for use over any mflamed area, but espe- 
eiaNy where the skin w unbroken. Used also to relieve pain in 
pneumonia and pleurisy. 

11. SOLUTIOV or PICRIC ACID 

Pterlo and 2 grains 

Water 1 ounce 

Lint dinned in the above forms an excellent dressing for bums or 
other superficial wounds where there is much serious discharge from the 
■kin. 
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12. TAmo ACID AID (QtTGQnmi PAINT 

Tannic acid 320 grains 

Glycerine ....... 1 ounce 

This paint may be applied over tonsil* or the pharynx when (how 
ports are chronically inflamed. 


LOTIONS 

13. BmODIDB AID SFIHIT LOTIOH 


Perohlonde of mercury 10 grains 

Iodide of potassium 80 grains 

Bosin (not necessary) a trace 

Water 6 ounces 

Methylated or rectified spirit . . • .15 ounces 


An excellent antiseptic lotion for cleansing the skin preparatory to 
an operation. 

14. BORIC AdD LOTION 

Borio acid 6 draohms 

Pink dye (not necessary) .... a sufficiency 

BoiUng water 20 Dittoes 

Dissolve the aoid in the water, filter, and then boil the solution. 

A mild antiseptio lotion. 

10. CALAMINE LOTION 


Prepared oalamine I ounce 

Oxide of aino 1 ounce 

Glycerine .1 ounce 

Lime water to 20 ounoee 


A sedative lotion, useful m eczema or simil a r irritated conditions of 
the skin. 

16. CARBOLIC LOTION 

Pure oaifcolio aoid 1 ounce 

Hot water to 20 ounoee 

• Add the water in small quantities to the add and shake thoroughly 
after eaob ad d i t i o n. ' 

Most u se fu l antiseptio lotion : in the above stafongth* is used for 
sterilising instruments or the akin before an operation. Half or a third 
of thefbove strength is suitable for use on open wounds or to make a 
fopaintatfan with. A jquarteraf the above •sttenjdbfatane in mums; 
eevitftss nth as tbe mouth. 
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17. 


Am mn ninm nhlnw^a 

Methylated spirit . 
Water to 


A oooling lotion i lint dipped in t 

injured pert, or to relieve the pain of i 
parte, such as the knee. 


POrchloride of mercury 8f grains 

Sodium chloride ...... 8ff gate 

Bine dye (not necessary) .... ataaoe 

Water 2 ounces 

Dissolve t strength 1 in 260. 

A strong antiseptic lotion. Instruments should not be placed in thi» 
lotion. For use an the unbroken skin half the above strength i» 
suitable ; for use in wounds or in nsuoous cavities one -eighth off the 
above strength, ia, I in 2000, is suitable. 

16. PWMAWftAlATB LOTOOg 

Permanganate of potash .... 20 grate 
Water to .'20 ounces 

An asceHaot mild antiseptic lotion » ussffol as a mouth-wash, or 
vaginel douche, or as an earns*. 


Motrm-wiSHEs 



SURGICAL DRESSINGS 

Where there is a chop it will be nmoh better to bay theee dr-fags 
reedy made by a trustworthy firm than to make them oneself. 

88. ABSOBBHT OOTTOV 

Commercial carbonate of soda ... 8 ounces 

Water .... 1 gallon 

Dissolve. 

Two pounds oleened and ginned cotton. Immerse the eotton 
m this solution. Heat and allow to ■muner slowly for three 
hours. Rinse the wool m running water until all alkali is 
removed. Squeeze as dry as possible. Spread out to dry. 
Tease ard oard. Store m a dust-proof receptacle. Sterilise 
before use. 

Generally useful as a dressing or as a pad over dressings. * It Will be 
better to buy this material ready made. 


88. BORIC LOTT 

Pass lint through hot saturated ablution of bono acid. 
Squeeze gently to remove exoees of water. Dry and fold. 

A mild form of dressing i useftd also for fomenting septic wounds. 
Better bought ready made. 

8i m mm oaud 

Take of (by weight) 8 per oent. eolation of double eyanide of 
mercury and zfao fa dlstfifad watts, ft— moistened pre- 
pared gauze (sss No. 86). Kne a d Wrmg out exoees solution. 

Dry and fold. 

This is better bought ready mad^ 


Iodoform fa powder 10 

Solution of hard soap parts 

Stir the iodoform into the emulsion. Imm e rse the gum* 
gSiead thoroughl y . -Spteed out in a dstk roam todry. Ibid 
whenaSghtly moist. Store fa glass Jam. 

This fertile a suitable drsmfag for septfa Kupnde,. eqwo iaBy if 

as t eswar i*s xaxznvz 


i n ppr w w • jpni 

flush afl a ftritk <fa tufa. May be 


bought readymade. 
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88. PREPARED GAUZE 
Preparation of gauze for surgical dreounge. 

1. Wash thoroughly with soap and hot water. 

S. Rinee in clean water. 

S. Dry the gauze. 

4. Weigh one length of gauze, 
ft. Saturate one length in water. 

ft Collect all the water which can be squeezed out of the saturated 
length. 

7. Measure the water squeezed out. This gives the correct 

quantity of fluid neoessary for medicating one length of 
gauze. 

8. Dry the gauze. 

0. Fold each length into six thioknesses 

10. Roll up lightly. 

11. Stenliae before use. 

douse (mulmul from the bazar) treated as above will form a suitable 
dressing for wounds. It may be bought ready made. 


DRAUGHTS 

27. APERIENT DRAUGHT 


Spirit of chloroform 
Infusion of senna to 


3 drachms 
7f minims 
1 ounce 


A mild saline aperient suitable for taking early in the morning or 
to assist an overnight pill. Comparable to the old-fashioned ' Black 
Draught-' 


Calcium permanganate 4 grama 

Water 1 pant 

To be uaed either undiluted or dilute up to eight times its volume 
as a drink in oases of cholera. 

To be given 2 or 8 ounces at a time very frequently. If vomited 
glue it again. 


». CHLORAL AID BROMIDE DRAUGHT 


Chloral hydrate 




A strong hypnotio or sedative draught. Useful to quiet a patient 
i or under aiidiaal advioe only fa insomnia. 


Useful for 


to their ape. 


deUrhMu Do. not dm it fa 
roonSSfcioqe fa^efaMpsuS 


dpsw suitors 



Zino sulphate 
Water to 


80 grains 

1 ounce 


A powerful emetic ; especially used to rem ove poisons from tb» 
stomach where a stomach-pump is not available. 


liquid extract of male fern . . . . 1 drac hm 

Gum acacia powder 1 drachm 

Peppermint water to 1£ o unces 


To be followed by a saline purge. 

A draught to expel a tapeworm. 

82. PARALDEHYDE DRAUGHT 

Paraldehyde I drachm 

Syrup of orange 1 drachm 

Water to 1 ounce 

A hypnotic draught. Nauseous in taste i but the least harmful of 
hypnotics. 


mixtures 

Hu doss of each mixture ii 1 ounce for an adult unices otherwise stated t 
see page 6 lor proportionate dosage for ths young. 

88. ACID MIXTURE 

Dilute nitrohydroehlorio add . .It minima 

Infusion of ohiretta to 1 ounce 

To bo taken with or after food. Umf ul in some forms of dyspepsia : 


81 AROMATIC ACID MIXTURE 

Dilute hydroohlorio add .... 7 minims 

Compound spirit of horseradish • .10 minims- 

Hnoture of ginger 10 minims 

IhI^Uh of ohiretta to • 1 ou n ce 

81 ALKALIZE OHIRETTA MIXTURE 

Sod i um hioarbonate 10 grains 


Light magnesium carbonate 
Infusion of ohiretta to . 


Taken before qwals to promote appetite and in 
4rospaia. May be taken after meals for oddity. 


* 


10 grains 
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36. AGZDQUZXraHIZTUBB 

Quinine sulphate . » * » 6 grana 

Diluted sulphuno add - .... 0 

Waiter to 1 ounce 

Invaluable in malaria ; and m half the above doee may be used for 
lever due to other oaueea 


87. STBOH0 QUININE MIXTURE 

Quinine sulphite (or omhhona febrifuge) . . 10 grams 

Citno acid 80 grains 

Water to ... 1 ounce 

Any flavouring mixture preferred may be added. 


38. OTHER AND AMMONIA MIXTURE 


Aromatic Spirits of Ammonia . )30 minima of 

Spirit of rather .... . ) eaoh 

Camphor .1 gram 

Water to ....... 1 ounce 


Adult dose : one ounce to oe taken every four hours. 

A stimulant mixture : useful in heart failure and shook and on 
other occasions. 


33. AMMONIA, IPECACUANHA, AND OPIUM MIXTUR E 

Tmeture of opium 
Ipecacuanha wine . . 

Ammonium carbonate . 

Chloroform water to 


V 


A sedative expectorant : useful m pleurisy dr m phthisis where the 
cough is excessive. Do not give in bronch it is, if there is muah expec- 
toration. 


40. AMMONIA, 8QUXLLI, AND CKNEOA M IX T U RE 


Ammonium carbo n ate • .... 8 grains 

Spirit of chloroform 15 minims 

iWturs of squills ..... 8 minims 

Infusum of ssnaga to .1 owes 


A stimulant axpeotorsnt : gsnsrally u se f ul as a oough 
Do not give in the aariy stages of pnanmnnia or If these ie an 
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41. OOMFOUID AM M Oi lP M ACETATE MIXTURE 
87 N • DIAPHORETIC MIXT U RE 


Solution of amnirmnim aoetate ... 3 draohms 

Spirit of nitrous ether 20 ■»»««"«■ 

Potassium nitrate 10 grama 

Water to 1 ounce 


A mixture to promote mild sweating and relieve the hot stages of 
fevers 

Bismuth carbonate . . . IS grains 

Light magnesium carbonate . . .10 grama 

Sodium bicarbonate 10 grams 

Mumlage of tragaoanth 1 drachm 

Chloroform water to 1 ounce 

This mixture m doses of 1 draohm is also suitable for infanta 

A stomach and bowel sedative • useful for many forma of dyspepsia 
and diarrhoea Will colour the motions black. 


48. CASTOR OIL EMULSIOH 


Castor oil 40 minims 

Powdered gum aoacrfa 20 grams 

Compound tincture of cardamons 20 minims 

Peppermint water to 1 ounce 


Rub the oil and the gum together and add the liquid consti- 
tuents drop by drop triturating vary thoroughly until a milky 
emulsion is obtained. 

In doses of 1 draohm thnoe daily this is suitable also for 
infants 

Useful in dysentery and u irritant forma of diarrhoBa Especially 
useful for muoous diarrhea* in children and during tcethmg trouble. 
Given thnoe daily m above doeea to infants, this will have a oonstipatmg 
effleet. 


44. CHALK MIXTURE 

EKS 

rovamn gum *o*oi * 8™*“ 

Ota— eon water to 1 ounce 

A eedatave and znfldly aetnngaat mixture. Useful in eome forms of 



Potassium chlorate 80 grains 

Hydrochloric Mid 40 *w»fi |ma 

Mu and allow to stand five minutes, then gradually add 
water to IS ounces, shaking well after each addition 


Then add i 


Syrup of orange . 1 ounoe 

Used as an intestinal antiseptic Used by some as a routine 
treatment during enteric fever. 


40. CITRATE AND SQUILL MIXTURE 
STN DIURETIC MIXTURE 


Potassium citrate 80 grains 

Tincture of hyosoyamus • . . .20 minims 

Spirit of nitrous either 20 minima 

Tincture of squill ...... Iff minims 

Infusion of buchu to . • .1 ounce 

A muturc used to promote a Sue excretion of unne. 


47. COD-LIVER OIL EMULSION 


Ood-kver oil 2 drachma 

Sugar 80 grama 

Mueilage of gum aoaaa 8 drachma 

peppermint water to 1 ounoe 


To be made m a manner similar to the castor oil emulsion. 
Children under 12 years of age may be given 2 teaspoonfuls 
three times a day. 
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40. DIGITALIS AlTO IRON MIXTURE 


Tmotun of di gitalis . .10 

Tincture of perohlonde of iron .10 miniim 

Syrup of lemon ...... 80 

Citric acid 5 gram 

Water to 1 ounce 


A heart tonic : used in some forme of heart dieeaee. 

50. ERGOT MIXTURE 

Liquid extract of ergot . ... 80 minima 

Glyoenne .* ... 20 mmunt 

Chloroform water to ..... 1 ounce 

To promote uterine contractions. Used after labour and in some 
forms of painful menstruation. 


51. IRON AND MAGNESIUM SULPHATES MIXT U R ES 


Ferrous sulphate 2 grains 

Magnesium sulphate 80 grams 

Quinine sulphate 8 grains 

Dilute sulphuno acid ..... 8 minims 

Water to . . . 1 ounce 


This mixture is also suitable for infants in doses of 1 drachm. 

An iron tonic Used also for some forms of splenic enlargement 
such as those due to malaria. 


58. IRON AND QUININE MIXTURE 


Quinine sulphate 2 grams 

Tincture of perohlonde of iron • . .10 minims 

Tincture of nux vomica 4 minima 

Diluted hydrochlono aoid .... 5 minims 

Water to 1 ounce 


An excellent general tonio. Should be taken after food. Rape 
•Hally useful in convalescing from a long illness. 

58. COMPOUND LZNCTU8 


Dilute sulphuno aoid 8 minims 

Syrup of squills • *4 minims 

Golden syrup or treaole ..... 8 minimi 

Compound tincture of camphor . .16 minima 

Anise water to 1 fraohm 

Dose : 1 drachm. 

A useful mixture, a teaspoon at a tune, to aTay a tickling cough* 
Do not give more than six times in the twenty<four hours 
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8i 8TROI0 KAOnOUV BULFHAZB SOLUTION 

Magnesium sulphate • 0 drachma 

Water to • .1 ounce 

An ounce of thu may be taken as a purgative Taken m teaspoon 
•doses is expedient for some forms of dysentery a teaspoon every hour 
till blood stops coming , thenceforward three hourly till muous stops 
also Glaubers Salt, Sodium Sulphate may be substituted 


66. POTASSIUM BROMIDE MIXTURE 

Potassium bromide 10 grams 

Ohloroforzn water to 1 ounce 

A sedative mixture Useful for some forms of headache especially 
those due to worry used m epilepsy as a mild hypnotic if no pain is 
present 

66. POTASSIUM IODIDE MIXTURE 

Potassium iodide 5 grams 

Ammonium carbonate 3 grains 

Chloroform water to 1 ounce 

Used for ohromo bronchitis and m asthma where there is difficulty 
in bringing up phlegm Invaluable m tertiary syphilis Should not 
he given for more than a day or so except under medical observation 


67. RHUBARB AED SODA MIXTURE 


Sodium bioarbonate 
Oil of peppermint . 

Spirit of ohloroform 
Infusion of rhubarb 
Compound infusion of gentian to 


10 grains 

| minim 

5 minims 
2 drachms 
1 ounce 


Rxoelleut for some forms of dyspepsia, especially for and dyspepsia 
-with flatulence 


68. SODIUM SALICYLATE MIXTURE 

Sodium sahoylate 8 grains 

Potassium bioarbonate . 16 grams 

Chloroform water 1 ounce 

Used in rheumatism and for other joint and muscular pains. 
■ Som e tim es used as an intestinal antiseptic 


Dilute sulphuno and Iff mmuns 

Tincture of opium 7 minims 

Spirit of chloroform ... 16 minims 

Camphor ^ter to .... 1 ounce 

aariy ^dm^csawh^oholm is prevalent if tbs attack ismlld. Do 
not giro ft for rice cr a t er stools* nor for dysentery. 
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00. WHITE M1ZTUBE 

Magnesium earbonate ..... 10 grama 

Magnesium sulphate 1 drachm 

Peppermint water to 1 ounoa 


A very useful saline aperient Taken thnoe daily, is used tor some 
forms of dyspepsia and for constipation 

01. ESSENTIAL OILS MIXTURE 

Oil Of Cloves ff wiwiim 

Oil Of CajUput . . 5 tnwiwM 

Oil of Jumper . . .6 emu— 

Aromatic Sulphuric Acid . Iff mwmn 

Spirit of Ether 80 "nw™ 

One drachm doses m an ounce of water every half hour, but 
not more than 8 doses to be given 
In bad oases of cholera the mixture may be given e ve r y 10 
minutes m half drachm doses in water 

PILLS 

62 CALOMEL, COLOCYNTH, AND HYOSCYAMUS PILL 

Calomel . . . . li grams 

Extract of hyosoyamus 1 gram 

Compound extract of oolooynth 2# grains 

A good purgative pill one or two at night 

08. OPIUM AND ASAFCBTIDA PELL 

Opium m fine powder . ... 1 gram 

Bed pepper ... .1 gtam 

Asafcetida ... ... 2 grams 

Hiss bean oalled a 4 oholera pill ' Should only be used in earliest 
atagee and if the diarrhoea is not very severe Never give it ones 
ties- water stools are pa sse d. 

84. NUX VOMICA AND BELLADONNA PILL 

Alcoholic extract of be ll a donn a 4 gram 

Extract of nux vomica 4 

Extract of aloes ... 1 g*«n 

% Used m constipation due to lack of muscular power m the bowel t 
one or two et night. 

06. BHUBABB AID MEBOUBY FILL 

Merc ury pn R gntoa 

Compound rhubarb pill . . . . peiUB 

A good purgativ e pill . is vary kind. One or two at night. 
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POWDERS. 


Oatahim Phosphate (tn-basio) . 

Bismuth Carbonate . > Equal parts. 

Heavy Magnesium Carbonate . J 

One teaspoonful in a little water to be taken after meals or when 

the pain is severe 


Calomel . £ gram 

Camphor 4 gram 

Sodium bioarbonate 2 grains 


68. COXPOUHD BORIC POWDEB 


Powdered camphor 10 grains 

Bone acid 2 drachms 

Zmo oxide 2 drachms 

Starch . . .... 4 drachms 

As a dusting powder. 

Very useful m prickly heat, to prevent bed-sores, or in other irri- 
tative conditions 


68. COMPOUND 8ZBAXOHZUM POWDEB 

Powdered dhatura leaves .... 1 ounce 

Powdered anise fruit | ounce 

Potassium nitrate 4 ounce 

Powdered tobnooo leaves • . .80 grains 

10 to SO grains to be ignited on a plate and the fumes inhaled. 
Am a sedative dunng an asthmatic attack. 


70. KALADAHA POWDEB 


Black seed (Kaladana) m fine powder 1 drachm 

Powdered ginger 10 grains 

▲ purgative pill : ingredients obtaulfa cheaply in any Indian baaar. 

71. T00THP0W mf 


Liffh^ rpagnssium carbonate . 2 drachms 


Bgfta t drachma 

On of cinnamon 6 minims 

Precipitated chalk 1 ounce 


▲ sheep and efficient tooth-powder. 
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PREPARATIONS FOR CHILDREN 

YThe doses are calculated for an infant pf twelve months unlew 
otherwise stated. To oalculate the dose for other ages, see p. 6. 


MIXTURES 

Besides those here named the following mixtures included In the 
preparations for adults are suitable for children in doses proportional 
to 1 draohm thrice daily for infants of twelve months . 

Bismuth mixture 

Chalk mixture 

CaBtor oil emulsion 

Iron and magnesium sulphate mixture 

The dose of each mixture is 1 draolim 


72. BAB7 S LUfCTUS 

Compound tincture of oamphor . . . 

Ipecacuanha wme .... 

Glycerine . ... 

Peppermint water to ... 

For an irritating cough Do not give m severe 
broncho-pneumonia, except under medical advice. 


2} minims 
2$ mm inis 
20 minima 
1 draohm 
bronchitis or m 


73. FERROUS IODIDE MIXTURE 

Solution of ferrous iodide (strength 1 in 10) .20 minims 

Extract of malt 40 minims 

Chloroform . . . • i minim 

Each drachm of this mixture contains 2 grains of ferrous iodide. 

A good children's tonic, especially for tuberculous ohildron. For 
glands in the neck or abdomen or m convalescence from wasting 
diseases. 


74. INF ARTS’ BISMUTH MIXTURE 


Bismuth carbonate 
Sodium bicarbonate 
Spirit of ohloroform 
Powdered tragaoanth 
Water to 


5 grams 
li grains 
1 minim 
| gram 
1 draohm 


Used in the green * summer * diarrhoea of infants ; or for vomiting* 
A gastno and intestinal sedative. Will colour the motions blank. 


75. INFANTS' IPECACUANHA MIXTURE 

Ammonium carbonate 4 grain 

Ipecacuanha wine . .... 3 minims 

Golden syrup .... 8 minima 

Water to I draohm 

A oougfa mixture for ohildren. Useful in b ron ch iti s. 
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76. IHTAETB' QtOH MIXTURE 

Iran and Ammonium Citrate .... 5 grains 

Chloroform water to 1 draohm 

1 to 2 drachma three times a day for anaemic infante and young 
children. 


77. CHILD'S LAXATIVE VOLT USE 


liquid Extract of Casoara . 7 16 minims 

liquid Extract of Liquorice . . . . ) of each 

Aromatic Spirits of Ammonia ... 7 minims 

Syrup of Orange ...... 80 minims 

Chloroform water to 2 drachma 

Half to two drachms at bed time. 

78. PHOSPHATE SYRUP 

Syrup of ferrous phosphate . . . } draohm 

Chleium hypophosphite .... 1 grain 

Syrup to 1 draohm 


A good child's tonic. Useful in rickets also. 

79. nFAHTS' SULPHATE AID GARBOFATE MIXT U R E 


Sodium Sulphate 16 grains 

Sodium Bicarbonate 10 grains 

Magnaamm Carbonate 8 grains 

Glycerine 10 minims 

Distilled water 2 drachms 


Two te&spoonfuls every three hours to an infant of one year untO 
the stools beooms watery and blood and mucus disappear. 


POWDERS FOE CHILDREN 

8(K OOMPOUFD SAITOm POWDER 

Santonin 2 grams 

Compound sosmmony powder ... 2 grams 

Suitable for a child of four yean. 

For round and thread worms. 
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OINTMENTS FOB GENERAL USE 


82. BOBIO OIHTMEHT 

Bono acid . 1 draohm 

Soft paraffin 1 ounce 

A mild antiseptic ointment : generally useful* 

88. OHBTSABOBDf OIHTMEHT 

Chryaarobm 20 grama 

Simple ointment .•••••! ounce 

For psonasis, and ringworm, as Dhobi’s itch Do not allow it to 


reach tender parts ns the face, or Boalp, especially not the eyes, as it la 
eery irritant It will permanently discolour clothes. If too strong 
dilute with vaseline 

84. BED IODIDE OF MERCURY OIHTMEHT 

Red mercuno iodide 1 drachm 

Simple ointment 0 drachms 

Mix. To be freshly prepared 

A strong counter-irritant ointment : for use over an enlarged spleen 
or a goitre 


85. WHITE PRECIPITATE OIHTMEHT 

Official : Unguent um Hydrargyn aznmomati 

Ammomated Mercury 1 part 

White Paraffin Ointment .... 0 parts 


Hard and soft paraffin in proportion according to the tempera- 
ture prevailing. 

As a basis for medicaments, or as a simple salve by itself. 


87. SULPHURIC OIHTMEHT 

Sublimed sulphur 1 part 

Simple ointment 9 parts 

For parasitic skin diseases, as scabies (the itch). 

88. C0MP0UHD ZOIC OIHTMEHT 


Oxide of sino •*•••» 15 grains 

Calamine 15 grains 

Simple ointment 1 ounce 


A sedative ointment , for chapped hands, eczema* Ac. 
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PREPARATIONS FOR THE EYE 


Sulphate of one . 

Distilled water 

An astringent lotion useful m "«M ophthalmii 


| gram 

and watery eye. 


Sulphate of zinc 
Distilled water 

Similar to 89, but stronger. 


1 gram 
1 ounce 


91. 


Sulphate of zinc 2 grams 

Distilled water 1 ounce 


Similar to 89, but stronger (Jeed in angular conjunctivitis. 

92. 

Blue pill 4 grams each 

Use preferably those sold by Burroughs Wellcome & Oo. in unooated 
tablet form. Useful internally in intis. 

(Should be well chewed up ) 

98. BORAOIG LOTTO* 


Boracic acid 10 grains 

Distilled water 1 ounoe 

Useful m many diseases of the eye, euoh as simple ophthalmia, 
corneal ulcer, fto. 


94 LEAD AID O PIUM LOTTO* 

Strong solution of subaoetate of lead . 6 m in i m a 

Liquid Extract of Opium . . . i drachm 

Distilled water .... 1 ounce 

A useful soothing lotion for swollen eyes dne to mosquito faitas 

96. YELLOW OXIDE OF MERCURY OllTKSIT 

Yellow Oxide of Mercury 1% or 2 % put up m tubes by Fbiha 
Davis A Go. Locally prepared ointment is apt to be unreUabla. 
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96 ETE BUB 

This can be obtained at any ohenuat, and u well m being useful for 
^plying lotions to the eyes, it may be used as a routine in dusty 
weather. 

97 ESEBHB DROPS 

Fhysostigznine (Eeenne) .... 4 grams 

Distilled water . • • . 1 ounce, 

98. NITRATE OP SILVER DROPS 

Silver Nitrate 5 grains 

Distilled water • 1 ounce 

99 H0MATR0P1NE OINTMENT 

Homatropme . . ... 2 grams 

Oleic Acid 40 grains 

Soft Paraffin ..••••! ounce 
Used in Intis and ulcers of the Cornea. 

100. PANTOCAINE DROPS 

Pantocaine ..•••• 4 grams 

Distilled water ounce 

101 MAONBBIUM SULPHATE LOTION 

Magnesium Sulphate .... 1 ounce 

Distilled water or water that has been sterilised 

by boiling 1 pint 

A useful aud safe eyewash in any affection of the eye. 

108 OHLORETONE OINTMENT 


Ghloretone ...... 10 grains 

Soft Paraffin I ounce 

108. AR07R0L LOTION 

Argyrol Lotion • • • • • 5 % 
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Abortion, 469 
Abscess, 328 v of liver, 205 
Absorbent cotton, 021 
Aeid, carbolic, 615 
mixture, 623 
Aooidents, 264 
Acne, 376 
A omte paint, 617 
poisoning by, 261 
Acute abscess, 329 
Acute dyspepsia, 160 
Aoute gastritis 160 
Adenoids, 426 

either and ammonia mixture, 
624 

After-birth, 458 
Age table for medicine, 6 
Ague, see Malaria, 61 
Aid, first, 268 
Air beds and cushion*, 561 
Albinism, 386 
Albumen water, 602 
Albuminuria, 200, 237 
Alcohol, 543 

poisoning by, 251 
use of, 41 

Alcoholism, chronic, 129 
Almonds, bitter, poisoning by, 
251 

Alopecia, 384 
Alum, mouth wash, 620 
AmenorrhcBa, 438 
Ammonia, poisoning by, 251 
AmcBbio dysentery, 120 
Anemia, 131 

treatment of, 133 
in children, 497 
Anatomy of body, B 
Ankylostomiasis, 244 
Angina pectoris, 184 
Animal bites, 281 
Ankle, fracture of leg above, 811 
Anthrax, 42 

Antifebnn, poisoning by, 251 
Antimony, salts of, poisoning by, 
261 

Antipynn, poisoning by, 262 
Antiphlogistm, 680 
Asepsis and antisepsis, 266, 614 
Antitoxin in diphtheria, 49 
Antivenene, 248 


Anus, fissure or ulcer of the, 861 

Aponent draught, 622 

Apoplexy, 135 

Appendicitis, 348 

Arm, bleeding from, 276 

Arrow, oot, 602 

Arsenic, poisoning by, 252 

Arteries, bleeding from, 274 

Arthritis, 362 

Artificial respiration, 324 

Asthma, 139 

Astigmatism, 419 

Astringent mixture 628 

Atony of the stomach, 165 

Atropine, poisoning by, 257 


Baoellak\ dysentery, 120 
Baghdad boil, 389 
Baldness, 383 
Bandages, 270 
Barley gruel, 608 
water, 602 
Baths, 680 
Bazar medicines, 2 
Bedding, 547 
Bedmaking, 654 
Bedpans, use of, 560 
Beds, air and water, 561 
Bedsores, 589 
Beef-tea, 603 

peptomsed, 610 
Bees, stings of, 282 
Belladonna paint, 617 
poisoning by, 253 
Benger’s food, 604 j 
Benzol, poisoning by, 253 
Ben ben, 44 

Bhang, poisoning by, 268 
Bichromate of potash, poisoning 
by, 253 

Biliary colic, 176 
Birth-marks, 377 
Bismuth mixture, 626 
Blackheads, 876 
Blaokwater fever, 44 
Bladder, 

how to wash out, 682 
inflammation of, 868 
stone m the, 864 
Blebs, 876 
686 
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Bleeding, varieties of, 274 
at childbirth, 405 
general treatment of, 275 
internal, 310 
to stop, 275 

Bleeding, to stop, navel, 478 
the nose, 427 
tooth, 343 

varicose veins, 275, 305 
Blepharitis, 403 
Blisters, 270 582 
Blistering fluid, 583 
Blood letting, 5P4 
spitting of 141 
vessels, course of, 273 
vomiting of, 141 
Boils, 377 
Boil, Baghdad, 380 
in the ear 424 
Boiling of milk, 486 
Bones fractures of, 280 
Boraoio lotion for eyes, 034 
Bono acid lotion, 610 

fomentation, 577, 618 
lint, 621 
ointment, 633 
powder, compound, 630 
Bottles, feeding, 485 
Bowels, enlarged glands of the, 
233 

inflammation of the, 143 
obstruction of the, 346 
protrusion of the, 340 
tuberculosis of the, 238 
wounds of the, 310 
Brain, concussion of the, 313 
fever, 208 
water on the, 143 
wounds of the, 313 
Bran Bread, 604 
Bread crumbs, grated, 007 
poultice, 570 
Breast cancer, 450 
cysts of, 451 
inflammation, 448 
other diseases of the, 451 
pain, 450 

Breasts, engorged, 440 

swollen, m infants, 477 
Braath, bad. 144 
Breech presentation, 463 
Bright*! disease, 190 


Broken bones, 280 
Bromide mixture 028 
Bronchitis, 144 
chromo, 145 
in children, 407 
kettle, 584 

Broncho pneumonia, 146 
in children, 500 

Broths, ohicken *r>d mutton, 006 
bone and vegetable, 606 
Biwses, 278 
Bubo, 80, 308 
Bumon, 303 
Burning of the feet, 173 
Burns, 320 

oorrosive of mouth, 240 
Bursitis, 363 

Galabab bean, poisoning by, 258 
Calamine lotion, 610 
Calcium permanganate draught, 
622 

Calomel pill, 620 
Calves’ feet jelly, 605 
Camphor, poisoning by, 258 
Camp life, 544 

Cancer, 370 , of breast, 450 ; 
stomach, 845 

I Cannabis, poisoning by, 253 
Can than des, poisoning bv, 254 
Carbolio acid, 615 
, poisoning by, 254 

I lotion, 610 

Carbon dioxide poisoning by, 258 
monoxide, poisoning by, 

, 258 

I Carbuncle, 832, 378 
Carcinoma, 371 

I Cartilages, semilunar, dislocation 
| of, 286 

Castor oil emulsion, 625 
Cataract, 415 
Catarrh, nasal, 146 
| Catarrhal diarrhoea, 100 
jaundice, 107 
Catheters, male, 310 
female, 685 

Caustic potash, poisoning by, 
255 

soda, poisoning by, 280 
Ceilings, 588 
Cellulitis, 834 
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Cerebro spinal fever, 45 
Chalk mixture, 086 
Change of life, 448' 

Chaps, 879 

Chart for nursing record, 548 
temperature, specimen, 80 
Chiaken broth, 005 
cream 605 
Chicken pox, 46 
Chilblains, 379 
Childbirth, 465 

bleeding at, 464 
Children, diseases of, 496 
medicines for, 681 
squint in, 420 
Ghuetta mixture, 623 
Chloral, poisoning by, 256 

and bromide draught, 622 
Chlorate gargle, 620 
Chlorine mixture, 626 
Chlorodyne, poisoning by, 265 
Chloroform, poisoning by, 265 
Chooolate, 606 
Cholera 113 

infantum, 609 
treatment of, 116 
Chorea, see Rheumatism 
Chromic aoid paint, 618 
Chrome abscess, see Abscess 
alooholism, 129 
bronchitis, 146 
dysentery, 128 
dyspepsia, 162 
gastritis, 166 
nephritis, 200 
pleurisy, 218 
rheumatism, 219 
Ghryearobm ointment, 888 
Chyluna, 148 
Cirrhosis of the liver, 206 
Clxmaoteno, the, see Menopause- 
Climates, 586 
Clinical thermometer, 27 
Clothing, 540 

of new-born infants, 476 
disinfection of, 616 
Coal gas, poisoning by, 956 
Cocaine, poisoning by, 856 
Cod liver oil emulsion, 686 
Coiohmum, poisoning by, 966 


INDEX 

Cold absoess, see Abscess 
application of, 570 
bath, 681 
in the head, 146 
on the chest, see Bronchitis 
Cold pack, 572 
spmging, 572 

Coho, 148 , biliary 175 , renal, 
175 

Collar-bone, f lecture of, 291 
Composition of milk, 488 
Comminuted fracture, 286 
Compound fracture, 286 
Compression of brain, 814 
Concussion of brain, 318 
of spine, 315 
Condensed milk, 489 
Condyles of humerus, fracture of, 
294 

Congestion of bver, 203 
Cornum, poisoning by, 256 
Conjunctivitis, 405 
angular, 410 
phlyctenular 410 
purulent 407 
Conservancy 535 
Constipating enema, 590 
Constipation, 149 
m children, 502 
in fever, 42 
Consumption, 225 
nursing of, 566 
Convulsions, 162 
| m children, 504 

' Coonoor Institute, 191 
Copaiba mixture, 626 
Copper, salts of, poisoning by, 
256 

1 Cord round the neck, 468 
I Cornea, foreign bodies m the, 401 
I ulcers of the, 411 

Cornflour, 602 
Corrosive burns, see Buna 

sublimate poisoning by, 808 
Coryza, 146 

Cough, 152 , whooping, 106 j 
winter, «w Chrome wwnhMa 
Courae of blood v sa ss ls, 878 
Cow's milk, 486 
Cradle, 987 



Cramp, 168 

writers, 214 
Cream, 487 
Cretinism, 177 

Croton oil, poisoning by, 266 

Croup, 607 

Cupping, 668 

Curds in the motions, 613 

Cushions, air and water 661 

Cuts, 280 

Cyanide gauze, 621 
Cyanide of potassium poison 
ingby 267 
Cyllin, 616 

Cysts of the breast, 461 


Dandruff, 383 
Datura, poisoning by, 267 
Deadly nightshade poisoning 
by, 267 
Deafness, 422 
Death, signs of, 36 
Defective eyesight, 417 
Deformities, 366 
Delhi boil, 389 
Delirium, 164 
tremens, 166 
Demulcents, 260 
Dengue, 46 
Dentition, 621 
Dobhi’s itch, 396 
Diabetes, 166 
Diagnosis of disease, 23 
Diaphontio mixture, 626 
Diarrhoea, 109 , in children, 608 , 
nursing of, 668, catarrhal, 109 , 
due to chill, 109 , hill, 124 
Diet after childbirth, 460 
for invalids, 602 
Digestion time table, 168 
Digitalis mixture, 627 
poisoning by, 267 
, Diphtheria, 47 

antitoxin, 60 
Discharge, chronic, 
from the ear, 426 
Diseased conditions of the unne, 
286 

Diseases of children, 496 
surgical, 827 


Diseases of pregnancy 466 
the ear, 422 
women 487 
kidney, 198 
liver 208 
nose 426 
skin 876 
throat 480 
Disinfection, 613 
I Dislocation 28S 
Dislocation of jaw 286 
' semilunar cartilages 286 
shoulder 284 

Displacement oi womb, 444 
Diuretic mixture, 626 
Dog bites see Hydrophobia and, 
281 

Doses of medicines 6 
Douche nasal, 696 
vaginal 600 

Dover s powdei poisoning by, 
see Opium, poisoning by 
Draughts, 622 
I Dressings, surgical 621 
1 Dnnk, 648 
Dropsy 168 
I Drowning, 324 
' Duties of a nurse, 647 
| Dysentery, 120 , chronic, 128 
DyBmenorrhasa 441 
Dyspepsia 160 

Ear, boil m the 424 

chronic diet barge from, 426 
eruptions on the, 422 
external, inflammation of 
the, 424 

foreign body m the, 424 
middle, acute inflammation 
of the. 426 
wax in the, 428 
Earache, 428 
Eczema, 380 
Egg-flip, 607 
Eggs, 606 

Elatenum, poisoning by, 267 
Elephantiasis, 869 
Embolus, 288 

Emerald green, poisoning by, 
267 

Emetic draught, 628 

Emetic tartar, poisoning by, 261 
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Emetics, 250 
Emphysema, 108 
Empyema, 210 
Enemata, 588 

for children, 590 
nutnent, 690 
Engorged breasts, 449 
Enlarged glands, 230, 368 
Enlargement of the prostate, 301 I 
Enteno fever, 52 ; nursing of, 502 , | 
prevention of, 50 
Enteritis, 109, 111, 509 
Epididymitis, 855, 362 
Epilepsy, 169 
Epiphora, 404 
Epithelioma, ate oanoer 
Ergot, poisoning by, 257 
mixture, 027 
Erysipelas, 381 
Erythema, 382 
Esenne, poisoning by, 257 
drops, 035 

Ether, poisoning by 257 
Evaporating lotion, 570, 620 
Examination of infants, 480 
Excessive menstruation, 441 
Exercise, 544 

Expectorant mixtures, 624 
Extracts of meat, 608 
Extraction of teeth. 338 
Eye, affections of the, 401 

affection of the nerve of the, 
416 

applications for the, 634 
foreign bodies m the, 401 
watery, 404 

Eyes, spots before the, 416 
Eyeball, injuries to the, 402 
Eyelids, affections of the, 403 
ohronio inflammation of the, 
403 

sore, 408 

Eyesight, defective, 417 


Faux, presentation of the, 404 
Fainting, 172 
Falling of the hair, 888 
womb, 444 
Fatty heart, 212 
Favus, 396 
Feeding bottles, 485 


Feeding of infants by hand, 480 ; 

natural, 481 , frequency, 490 ; 
V quantity, 480 

Feeding the patient, 557 ; by 
. nasal tube, 590 , by stoxnaoh 

j tube, 001 

Feet, burning of the, 173 
presentation of the, 404 
swelling o f the, 225 
Fiver, 38 

blackwater, 44 
cerebro spinal, 45 
entonc or typhoid, 52 
pro volition of, 50 
gastric 161 
in children, 512 
malarial, 61 

Malta or Mediterranean, 
82 

points m nursing, 562 
puerperal, 465 
relapsing, 95 
rheumatic, 96 
sand fly, 98 
scarlc t, 99 
sun, 186 
symptoms of, 39 
three -day, ate Sand-fly 
treatment of, 40 
typos of, 39 
typhus, 106 
yellow, 107 
1 Filarial disease, 369 
Fingers, fracture of, 301 
Fissure of anus, 351 
Fistula, 352 
Fits, 174 

Fittings of house, 530 
Flat foot, 864 
Flatulence, 174 
Flatus-tube, 691 
Flies, war against, 638 
Floors, 531 
Fomentations, 670 
Food, of new-born infanta, 474 
-poisoning, 111 
•supply, 687, 542 
Foods, composition of, 108 

proprietary infant, 475, 401 
Foot, fracture of, S12 
Forearm, fracture of, 207 
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Foreign bodies m the cornea, 401 
ear, 424 
eye, 401 
nose, 428 
skin, 281 

throat and gullet, 430 
windpipe, 432 

Foreskin, diseases of the, 367 
Formalin, 616 
Fractures, 286 
Fracture, comminuted, 286 
complications of, 286 
compound, 286 
greenstiok, 266 
implicating joints, 286 
of collar-bone, 291 
bones of hand, 301 
condyles of humerus 294 
fingers, 301 
foot, 312 
forearm, 297 
jaw, 290 
knee -cap, 307 
leg, 308 

leg above ankle 311 
middle part of humerus, 293 
middle thigh, 306 
nose, 291 
olecranon, 296 
ribs, 301 
skull, 313 
spine, 316 
upper thigh, 804 
of upper port of humerus, 
202 

Frontier sore, 389 
Frost bite, 320 
Fungi, poisonous, 267 


GAUrgroNBS, 174, 362 
Gargles, 620 

Gaseous disinfectants, 614 
Gases, poisonous, 268 
Gastno fever, 161 
Gastritis, see Dyspepsia 
Gauss, cyanide, 621 
iodoform, 621 
prepared, 622 
German measles, 68 
Giddiness, 176 
Glandsra, 68 


I Glands, enlarged, 230, 3to 
tuberculosis of, 230 
Glaucoma, 418 
Gleet, see Gonorrhoea 
Goitre, 176 

exophthalmic, 177 
Gonorrhoea 364 
Gout, 178 

Granular ophthalmia, 409 
Grated breadcrumbs, 607 
Gravel, 180 
Graves’ disease, 177 
Greenstiok fracture, 286 
Gripes, 148 
Gruel, 607 

barlej , 608 
Guinea worm, 370 
Gullet, foreign bodies in the, 480 
stricture of the, 430 
Gumboil, 337 
Gunja, poisoning bv. 263 

Habits, 630 
Hramatemesis 142 
Haemoptysis, 142 
Haemorrhage, at child-birth, 464 
from lungs, 142 
from stomach, 142 
to stop, 276 
varieties of, 276 
Haemorrhoids, 360 
Hand, feeding of infants, 486 
fracture of bones of, 301 
presentation of, 464 
Hair, falling of the, 383 

washing the patients, 666 
Hashish, poisoning by, 263 
I Hay asthma or hay fever, 428 
I Head, cold in the, 146 

shape of, in infants, 478 
Headache, 181 
Health, preservation of, 628 
Heartburn, 186 
Heart, diseases of, 186 
fatty, 212 

Heat, application of, 678 
apoplexy, 187 
effects of, 188 
pnokly* 300 
syncope, 186 
Hemiplegia, 216 
Hemlock, poisoning by 268 
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Henbane, poisoning bv, 258 
Hepatitis, 204 
Hernia, 372 
Herpes, 384 
Hiccough, 189 
Hills, 645 
Hill diarrhoea, 124 
Hip, tuberculosis of, 302 
Homatropine ointment, 086 
Home sickness, 195 
Hook-worm, 244 
Horse bite. 281 
Hot air bath, 575 
baths. 581 
bottles, 576 
packs, 574 

Housemaid’s knee, 303 
House, site of, 530 
Humanised milk, 480 
Humerus, fractures of, 292 
Hycol, 610 
Hydrocele, 358 

Hydroohlonc acid poisoning by, 
268 

Hydrocyanic acid, poisoning 
by, 258 

Hydrophobia, 190 
Hygiene, general, 529 

of house and compound, 530 
personal, 539 

Hyaecyamus, poisoning by, 258 
Hyperacidity, 162 
Hyperemia of liver, see Conges- 
tion of Lver 

Hyperumio treatment, 591 
Hypermetropia, 418 
Hyperpyrexia, 41 
Hypersecretion, see Dyspepsia 
Hypochondriasis, 194 
Hypodenmo injections, how to 
give, 592 
Hypopyon, 412 
Hysteria, 106 


las, application of, 571 
how to give to patients, 558 
Idiosynoraoy to drags, 7 
Imperial drink, 608 
Impetigo, 886 
Incubation periods, 43 
Indian memomes, 3 


Indigestion ; see Dyspepsia, 160 
in children, 518 
Infantile paralysis, 515 
rupture, 518 

Infants, examination of, 480 
feeding by hand. 486 
natural. 481 
jaundice in, 479 
ophthalmia m, 478 
suffocation of, 478 
Infectious diseases, 43 
Inflammation of bladder, 353 ; 
bowels, 143 , breast 448 ; ex- 
ternal ear, 424 , eyelids, 403 ; 
joints, 363 ; liver, 204 ; middle 
ear, 425 ; testicle, 362 ; veins, 
364 , womb, 445 
TnfliiHivyjL , 58 
Inguinal hernia, 372 
Inhalations, 592 
Injections, hypodermic, 593 
rectal, 588 

Injuries, chapter on, 264 
of private parts, 820 
to the eyeball, 402 
Inoculation for plague. 91 
Insomnia, 196 
m fever, 42 
Invalid diet, 602 
Iodide mixture, 628 
Iodine paint, 618 

poisoning by, 268 
tincture of, 266 
Iodoform emulsion, 618 
gauze, 621 
poisoning by. 259 
Intis, 412 
Iron mixtures, 627 
Imtabihty of bladder, 853 



Dhobi's, 896 
Itching, see Pruritus 
Izal, 616 


Jaukdzcx, 197 
in infants, 479 
Jaw, dislocation of, 385 
fraoture of, 290 
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Joints, fractures implicating, 280 
inflammation of, 368 see 
Rheumatic fever 
tuberculosis of 362 
Junket, 608 


Eala azab, 60 
Kaladana powder, 630 
Kasauh Institute. 101 
Kerol, 616 

Kettle, bronchitis, 664 
Kidney, diseases of the, 198 
nursing of, 668 
inflammation of thi , see 
Diseases of 

stone in the, 176, 364 
Knee cap, fracture of, 307 
housemaid’s, 363 
joint, dislocation of, 265 
tuberculosis, 362 
Knock-knee, 366 


Labottb, 466 

preparation previous to, 
466 


| Lightning-stroke, 323 
Lime as disinfectant, 616 
Lime water 617 
Lmotus, cough, 627 
baby’s, 631 

Linseed poultioe, 678, 618 
Liver, abscess, of, 2<>6 
cirrhosis of, 206 
congestion of, 203 
diseases of, 203 
inflammation of. 204 
Lockjaw, 334 
Lotions, 610 
Lumbago, 207 
Lungs, emphysema of, 166 
1 tuberculosis of, 226 
Lupus, 388 

I Lymph Scrotum, 860 
1 Lvsol, 616 


Macule, 376 

Magnesium sulphate, 627, 628 
lotion, 636 
Malaria, 61 

Parasites of, 63 


tedious and long. 46S 
treatment after, 460 
Laceration of perineum, 466 
Lactation, 474 
Lactose. 487 
Laiyngitis, 433 
Laudanum, poisoning by, 260 
Lead and opium lotion. 634 

salts of, poisoning by, 260 
Leech bites, bleeding from, 606 
Leeches, how to apply, 604 
Leg. fractures of, 308 
Leg. fracture of. above ankle, 311 
white, 466 
Legs, cramps in, 163 
swelling of, 226 
Lemon, salts of, poisoning by, 

260 

Lemonade, 606 
Leprosy, 201 
Leuooderma, 886 
Leuoorrhoea, 446 
Lioe, 386 

Life, change of, 446 
in camp, 044 
Light m house, 088 


quinine m, 81 
Male fern draught, 623 
Malta fever, 82 

Management of infant at birth, 472 

Mania, puerperal, 466 

Marasmus, 624 

Marsh gas, poisoning by, 208 

Massage. 595 

Matches as poison, 261 

Measles, 83 

German, 68 
Measures, 4 
Meat extracts, 608 
inspection of, 587 
juioe, raw, 010 
sandwiches, raw, 611 
Medicines, Bazar, 2 
far ohildren, 631 
compounding of, 4 
doses of, 6 

how to give to patients, 509- 
Meningitis. 208 

oerebro-spmal, 46 
tuberculous, 281 
Menopause, 446 
Menorrhagia, 441 
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Menstruation, exoessne, 441 
painful. 441 
stoppage of, 438 
Mercury perchlande, 616 
lotion, 620 
poisoning by, 269 
Milano, 398 
Milk, boiling of, 486 
Milk 

composition of, 486 
condensed, 489 
of cow, 486 

curds in the motions 613 
to humanise, 486 et aeq 
malted. 489 
of other animals 489 
peptonised 610 
powdered. 489 
preparations for diot 009 
sterilisation of 486 
sugar of 487 
supply, the 536 
teeth, 621 

Milking of rows, 536 

Miscarriage, 469 

Mixtures, 623 

Moles, 388 

Monoplegia, 215 

Monthly courses, failure of, 438 

Morphine, poisoning by, 260 

Mosquitoes, 60 

Mouth, ulcers of the, 336 

Multiple neuritis, 211 

Mumps, 86 

Musca) vobt antes, 416 
Mustard bath, 681 
plaster, 696 
poultice, 579 
Myopia, 418 
Myxcsdema, 208 

Navue, 877 

Noils, di se as e s of the, 888 
Nasal catarrh, 146 
douche, 696 
feeding, 696 

Navel, ulceration of the, 478 
Navel-string bleeding from the, 
478 

Nebuheer, 696 
Neok, cord round the, 463 
glands m the, 368 


Nephritis 199 
Nervous dyspepsia, 167 

exhaustion or debility, 209 
headaohe, 182 
Nettle rash 399 
Neuralgia, 208 
Neurasthenia, 209 
Neuritis ^11 
optic, 416 

Nicotine, poisoning by, 269 
Nightshade, poisoning b\, 263 
Night-terrors, 516 
Nipples, Sore, 448 
Nitrate of silver drops, 636 
poisoning by, 269 
Nitnc acid, poisoning by 259 
Nitroglycerine, poisoning by, 260 
Nose, bleeding from the, 427 
diseases of the, 426 
foreign bodies in the, 428 
fracture of the, 291 
polypus of the, 429 
worms in the, 429 
Nostalgia, 196 
Nocturnal emissions, 376 
Nurse, qualifications and duties of 
a. 547 

Nursing, 546 
chart. 548 
temperature, 30 
helpless patients, 553 
special diseases, 562 
Nutnont enema 690 
Nux vomica pill, 629 

poisoning by, see Strychnine, 
282 


Obesity, 212 

l Obstruction of the bowels, 346 
Ointments, 633 

Olecranon, fracture of the, 296 
| Onychia, 389 
Ophthalmia, 406 
| angular, 410 
granular, 409 
phtyotenular, 410 

^ Opium pill, 

poisoning by, 260 
Optic nerve, affections of the, 416 
Orchitis, 362 
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Oriental sore, 380 
Overflow of tears, 404 
Oxalic acid* poisoning by 260 


Pack, cold, 672 
hot, 674 
Pain, 32 

in breast, 460 
referred, 33 

Painful menstruation, 441 
Palpitation, 214 
Palsy, scrivener’s, 214 
Papule, 376 
Paraffin as poison, 260 
Paraldehyde draught, 623 
Paralysis, 216 

infantile, 616 
Paraphimosis, 368 
Paraplegia, 216 
Paregoric as poison. 260 
Pasteur Institute, 161 
Patient, ft oding the, 667 
nursing the, 646 
washing the, 664 
Patients, nursing of helpless, 663 
Perch] on de lotion, 620 
of mercury, 616 
poisoning by, 260 
Pemphigus, 380 
Perineum, laceration of, 466 
Peritonitis. 348 
Permanent teeth, 622 
Permanganate lotion, 620 
of potassium, 616 
Persona] h>gieno, 680 
Petit mal, 160 
Petrol, poisoning by, 260 
Petroleum. Doisomrg by, 260 
Pharyngitis, 432 
Fhenacetm. poisoning by. 261 
Phenol as poison, 264 
Phimosis, 367 
Phlebitis, 238 
Phlegmasia dolens, 466 
Phlyctenular conjunctivitis, 410 
Phosphate syrup, 632 
Phosphorus, poisoning by, 261 
Phthisis, 226 

mining of, 666 
Physiology, human, 0 
Piano acid solution, 618 
Piorotoxin, poisoning by, 261 
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Piles, 360 
Pills, 620 

Pilooarpm as poison, 261 
Placenta, 468 
Plague, 87 

Plaster, mustard, 69 ’i 
in house, 632 

Pleura, inflammation of, 217 
I tuberculosis of, 230 

1 Pleurisy, 217 

chrome, 218 
Pleurodynia, 210 
Pneumonia, 03 

nursing of, 564 
Poisons, 240 et mg 
Poisoning, food. 111 
ptomaine, 112 
Polypus m the nose, 420 
Position of headache, see Headaohe 
Potash, caustic, poisoning by, 261 
Potassium, bichromate, poisoning 
by, 263 

bromide mixture, 626 
cyanide poisoning, 267 
iodide mixture, 628 
permanganate, 616, 620 
Potts’ fracture, aee Fracture of leg 
bones immediately above ankle 
Poultices, 678 et aeq 
Powders. 630 

for children, 682 
Powdered milk, 489 
Pregnancy, 463 

sickness during, 466 
signs of, 453 
Presbyopia, 419 
Prescriptions, 617 
Prescivation of health, 628 et aeq 
Pncklv heat 300 
Private parts, injuries of, 320 
Pm ate parts, male, discharge 
from, see Gonorrhcoa, Sperma- 
1 torrhoaa 

Prostat* gland, enlargement of 
the, 361 

Protrusion of the bowels, 340 
. Prurigo, 301 
I PruntuB, 301 

m women, 461 

Prussic acid, poisoning by m 
H ydrocyanic acid, 268 
Psoriasis, 392 


Ptomaine poisoning, 112 
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Puerperal fever, 465 
mania, 496 

Puke, examination of, 25 
Punctured wounds, 280 
Purgative enema, see Enema 
Purulent ophthalmia, 407 
Pustule, 876 


Qtnmvx m malaria, 80 
mixture, 024 
Quinsv, 48ft 


Kabxxs, see Hydrophobia, 100 
Rat-paste, poisoning by, 201 
Rats in plague, 80 
Raw meat juice, 010 
sandwiches, 011 
Rectal injections, see Enema ta 
Red iodide ointment, 083 
Relapsing fever. Oft 
Renal coho, 140, 175 
nursing of, 500 
Rennet whey, 011 
Resorcin, poisoning by, 261 
Respiration, artificial, 824 
Respiration, examination of, 26 
Rest cure, 508 
Retention of unne, 350 
in infants, 479 
Rheumatic fever, 00 
nursing of 567 
headache, see Headache 
Rheumatism, 210 
acute, 06 
gonorrhoeal, 855 
Rhubarb mixture, 028 
pdl. 020 

Ribs, fracture of the, 801 
Rickets, 516 
Ringworms, 302 
Rodent ulcer, 300 
Roofb, 582 
Round- worm, 242 
Rupture, 872 
infantile, 518 

Sago, dll 

Salicylate mixture, 628 
Salta, mints of, poisoning by, 258 
of lemon, poisoning by, 261 


( Sand-fly fever, 08 
Santonin, poisoning by, 262 
powder, 082 
Sarcoma, see Cancer 
Savin, poisoning by, 262 
Scabies, 300 
Scalds, 820 
Soalp, wounds of, 317 
Scarlet fever, 99 
Soiatioa, 220 
Scorpion sting, 282 
Soreammg at night, 518 
Scrivener's palsy, 214 
Scurvy, 221 , in infants, 518 
Sea sickness, 222 
Seborrhoea, 897 

Semi-lunar cartilage, dislocation 
of, 285 

Sepsis, see p 328 ei atq. 

Servants’ quarters, 634 
Shingles, 384 
Shock 277 

Shoulder joint, dislocation of, 288 
Sick, chain! potion of, 013 et seq 
Sickroom, appearance of the, 546 
Sight short, 418 
Signs of death 30 

of pregnancy, 453 
Silver -nitrate drops, 635 

salts of, poisoning by, 202 
Simple ointment, 633 
, Skin, cancer of the, see Cancer 
| anal ulcers ? 

diseases of the, 370 
foreign bodies m the, 281 
I Skull, fracture of, SIS 
Sleep, observation of, 558 
want of, 196 
Small pox, 101 
, Snake bite, 246 
Soda oaustio, poisoning by, 202 
1 Sore throat, 432 
nipples, 443 

Sorrel, salts of, poisoning by, 262 
I Space m house, 534 
l Spanish fly, poisoning by, 254 
8permatorrhcsa, 875 
Spina bifida, 478 
Spine, oonouauon of, 816 
fracture of, 815 
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Sponging, oold, 571 
Spot* before the eyes, 416 
Sprains, 282 
Sprays, 598 
Sprue, 126 

Squint in children, 420 

St. Vitus's dance, ms Rheumatism 

Starob poultiee, 579 

Steam kettle, 584 

Sterilization of milk, 486 

Still birth, 477 

Stimulants, when to give, 277 h 

how to give to patients, 560 
Stings, 282 

Stomaoh ache, see Colic 

atony of, see Dyspepsia 
cancer of the, see Cancer 
disorders of the, 224 
how to wash out, 601 
ulcers of the, 344 t 

Stone in bladder, 354 j 

m kidney, 176 
Stones, gall, 174 
Stools, examination of, 551 
in children. 508, 513 
Stop bleeding, to, 275 
Strait waistcoat, 154 
Stramonium, poisoning by, 262 
powder, 630 

Stricture, of the urethra, 356 
Stroke, lightning, 323 
of the sun, 186 

Strychnine, poisoning by, 262 
Stye, 403 

Sublimate, corrosive, poisoning 
by, see Mercury, 259 
Sudaimna, 398 j 

Suffocation of infants , 478 


Sulphonal, poisoning by, 268 
Sulphur ointment, 633 
Sulphuric aoid, p oi s on ing by, 268 
Sulphuric acid and opium mixture, 
628 

Sun-fever, 186 


dressings, 265 
instruments, 265 

Swelling of feet and legs, 225 



Tana mnsunhnma. 288 
Table of digestion, tune, 168 ; of 
composition milks, 486, of 
children's weights, 495 
Talipes, see Deformities 
Tannic acid, paint, 619 
Tape worm, 240 
Tapioca, 611 

Tartar emetic, poisoning by, 268 
Team, overflow of, 404 
Teeth, oleaiumg of infanta', 521 
formation of the, 521 
milk, 521 

preservation of 887 
second or permanent, 522 
wisdom, 522 
extraction of 888 
Teething, 519 
Temperature method of 
27 

Testiole, inflammation of, 862 
Tetanus, 334 

Therapeutic applications, 570 
Thermometer, oluuoal, 27 
Thread worm, 240 
Three-day fever, 98 
Throat diseases of the, 430 
foreign bodies m the, 480 
sore, 432 

Thrombosis, me Phlebitis 
Thrush, 523 

Tiger bites, see Animal bites 
Tin, salts of, poisoning by, 268 
Tincture of iodine, 265 
Tinea, see Ringworms 
Toes, bums of, see Bums 
Tongue , 335 
Tonic mixtures, 627 
Tonsillitis, 484 
Tooth powder, 030 
Toothache, 887 
Toxic headache see Headache 
Traohoma, 409 
Transfusion, 599 
Treatment of bleeding, 275 
pregnancy, 454 
Tnonal, poisoning by, 208 
Tropioal diarrhoea, 120 it sag. 
Truss, 373 

Tuberculosis, 225, 362 
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Turpentine, poisoning by, 203 
stupe, 577 
Twin births, 468 
Typhoid fever 62 
nursing of, 502 

vaccination against, 56 , 

Typhus fever, 105 

Uloib of the anus, 352 , cornea, 
411 ; mouth and tongue, 335 ; 
rodent, 300 ; varicose, 364 
Ulceration of the womb, 445 
Urethra, stricture of the, 350 
Unne, diseased conditions of the, 
236 ; incontinence of, m child 
ran, 525 ; physiology of the, 
10 ; points to note in nursing, 
651 

retention of the, 350 ; m infants, 
470 

Urtioana, 300 

Vaccination, small pox, 104 
Vaccines. 500 
Vaginal douche, 000 
Vapour bath, 575 
Varicocele, 358 
Vanoose, veins, 304 
bleeding from, 305 
Veins, bleeding from, 275 
inflammation of, 238 
vanoose, 364 

Venereal disease, 354, 856 
Ventilation, 533 
Verdigns, poisoning by, 256 
Vermin killer, poisoning by, 262 
Veronal, poisoning by, 263 
Vertigo, 170 
Vesicle, 376 

Vitriol (sulphunc acid) poisoning 
by. 203 

blue, poisoning by, 256 
Vomit, points to note m the, 552 
Vomiting, 238 

in infants, 523 


Washing the patient's hair, 556 
Wasp stings, see Stings 
Wasting in children, 524 
Water aerated, abuse of, 543 
beds, 561 

boiling of, 536, 543 
on tho brain, 143 
Water supply, the, 530 
Watery eye, 404 
Wax m the ear, 423 
Weaning, 485 

Weed-killer, poisoning by, see 
Arsenic, 252 

Weights and measures, 4 
of infants, 480, 4B5 
Weir-Mitohell treatment, 598 
Wells, dangers of, 530 
Wet-nursing, 482 
Wotting the bed, 525 
Whey, rennet, 011 

white wine or lemon. 612 
White diarrhoea, 114 
leg, 460 
mixture, 629 
precipitate ointment, 038 
skin, 385 
Whites, 446 
Whitlow, 305 
Whooping cough, 106 
Wind in the stomach, sse Flatu- 
lence, 

in children, 514 

Windpipe, foreign bodies in the, 
432 

Winter cough, see Chrome bron- 
chitis 

Wisdom teeth, 522 
Womb, sss Diseases of, 448 
. Women, diseases of, 437 
| Worms, 210 

. Wounds, various, seep. 317 et iej. 

| treatment of, 277 
Wrist, fracture of, 298 
Writer’s oramp, 214 


pregnancy, *oa, wo 

Waistcoat, strait, 154 
Walls of the house, 532 
Worts, 399 

Washing the patient, 554 
out the rectum, 588 
stomach, 601 


Yellow fever, 107 

oxide of mercury ointment, 
634 

Zuro drops, 634 

ointment, compound, 63s 
salts of, poisoning by, 268 
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